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PATHOLOGY AND DIAGNOSIS OF DISEASES OF THE GALL 
BLADDER AND DUCTS. 
By Cyril E. Clymer, B. S., M. D., Oklahoma City. 


Inflammation of the biliary ducts is most frequently secondary to duo- 
denal catarrh, though it may be the result of direct irritation by gall stones, 
by foreign bodies which have entered the intestine, or by parasites or bac- 
teria. 

In the cases secondary to duodenitis the inflammation usually extends 
but a short distance upward from the mouth of the common bile duct, 
but there may be a more extensive involvement of all the muscus membrane 
of the ducts and gall bladder. The mucosa is swollen, more or less ede- 
matous, and secretes abundant mucus. The result is obstruction of the 
duct with retention of bile and jaundice. 

Suppurative diseases of the gall bladder and ducts may occur as a 
complication or sequelae of certain infectious diseases, but is more com- 
monly secondary to obstruction of the common or hepatic duct. Bacterial 
invasion from the intestine, or through the blood, causes decomposition 
of the retained bile and inflammation of the ducts. Sometimes suppura- 
tive cholangitis results from the rupture of an abscess of the liver into the 
bile ducts. 

The association of cholangitis, simple or suppurative, with typhoid 
fever is of considerable clinical interest. Among the microorganisms dis- 
covered in suppurative cholangitis the pyogenic cocci and the bacillus- 
coli communis are most frequent. The bile ducts are filled with more or 
less decomposed bile and the wall of the ducts, especially the large ones, 
may present an ulcerated or necrotic appearance. Later hepatic abscesses 
of considerable size may form. 

Cholecystitis is usually the result of extension from cholangitis, but 
may be due to the irritation of retained bile or of gall stones. It is a fairly 
frequent sequel of typhoid fever, and the typhoid bacillus has been found 
in the contents of the gall bladder months after the original infection had 
subsided. It is prone to assume a purulent character. This may rupture, 
discharging into the abdominal cavity, into adjacent viscera, or externally. 
The wall of the gall bladder is much thickened, and the mucus membrane 
is swollen and ulcerated. 


*Read in Surgical Section, Oklahoma State Medical Association, Guthrie," May, 1914. 
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Cholelithiasis. Gall stones are concretions resulting from inspissa- 
tion of bile, or from the deposit of various substances from the bile. Most 
frequently they are formed in the gall bladder; occasionally ‘they driginate 
in the bile ducts. The causes are imperfectly understood. Advanced 
years, the female sex, sedentary life and high living seem to be factors 
of importance. Inflammatory conditions leading to obstruction and re- 
tardation to the outflow of bile, and also to. desquamation of epithelium, 
which, with mucus, serves to form the nuclei of the stones, seem to be 
among the causes. Besides these conditions there are probably indefinite 
alterations of the bile which permit of precipitation of some of its constit- 
uents, notably cholestrin. Bacteria plays an important role in many cases. 

Gallstones may be single or multiple and.may' vary in size from minute 
particles of biliary sand to calculi several centimeters in diameter. When 
single they occur as rounded or oval masses; when multiple they are prone 
to be marked with facets ; when formed in the bile ducts they are elongated. 
Secondary changes in the gall bladder (dilitation and inflammation) may 
result and the stone may cause local ulceration and may finally escape 
into the bowel or into other parts by ulceration. 

Tumors of the gall ducts and gall bladder are rare. Primary car- 
cinoma arising from the mucus glands is the most important. This ap- 
pears as an irregular elevation on the mucus surface and rapidly infiltrates 
the adjoining parts. 


DIAGNOSIS. 


Systematically, diseases of the gall bladder and its ducts may be 
classified under two heads, namely, those causing pain, and those that are 
painless, or nearly so. Under the head of the former cholelithiasis is the 
most frequent and characteristic representative. 

Pain in the upper abdomen is usually due to gall stones, gastric or 
duodenal ulcer. Pain due to gall stones (uncomplicated) appears and 
disappears suddenly, without warning. Gall stone colic may occur at any 
hour, though is most frequently at night and is independent of, and un- 
relieved by, food. An attack is frequently ushered in with a severe rigor, 
and during and after the chill the temperature will be found to have risen 
abruptly to 101 or even 102° F. The pain may be from mild to agonizing 
and may be associated with spasm of the diaphragm and pylorus. Its 
character depends on (a) size and shape of stone; (b) its rate of pro- 
gress; (c) impaction of stone; (d) amount of obstruction to flow of bile. 
A large stone lodged in the common duct, causing complete obstruction, 
produces the maximum amount of pain and jaundice, and the gall bladder 
region may be tender on palpation. The pain in gall stone colic is due to 
over-distention of the ducts, the gall bladder and capsule of Glisson. The 
dypsnea is caused by a spasm of the diaphragm. The feces may contain 
gall stones after an attack of colic, but their absence need not modify the 
diagnosis. Biliary colic unassociated with jaundice or stones in the feces 
may be caused by a calculus impacted in the cystic duct. Gall stones may 
exist in the gall bladder without giving rise to any known symptom. 
Cholecystitis and cholelithiasis are usually associated and the former 
causes the formation of mucus, serum and hyper-peristalsis, all tending to 
dislodge the gall stones from the gall bladder into the cystic duct. As the 
lumen of the common bile duct is larger than that of the cystic duct, the 
stone may speedily enter the duodenum without giving rise to any pain. 

Slight attacks of biliary colic may be due to obstruction from (a) 
catarrhal inflammation of the gall bladder and ducts, causing a swelling of 
the mucus membrane; (b) from masses of mucus; (c) from small calculi 
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in the cystic duct; (d) from small stones in the common duct; (e) from 
cancerous or benign growths obstructing the flow of bile. Cessation of 
biliary colic may be due to the removal of the obstruction either into the 
duodenum or back into the gall bladder, or from a dilitation of the ducts, 
so that the bile may pass the obstruction, thus relieving pressure; and 
hyper-peristalsis of the gall bladder. If the common duct is partially 
obstructed, jaundice may be altogether absent or slight; if complete, it 
appears at once and is intense. If the cystic duct alone is obstructed, 
jaundice is absent. Jaundice occurs in about 25 per cent of all cases of 
cholelithiasis. The X-ray occasionally shows gall stones in the gall blad- 
der, but a negative picture does not indicate the absence of the stones. 
Some writers have described.a friction fremitus, or crepitus, heard and 
felt over a gall bladder containing stones. 

Cholelithiasis is especially apt to occur in middle-aged women of 
sedentary habits. Complications such as local peritonitis, adhesions, per- 
forations or cancer may so alter the clinical picture as to render an accurate 
differential diagnosis imposible. 

Pain from diseases of the gall bladder and ducts is located in the 
epigastrium. In some cases the pain due to obstruction of the common 
duct may be referred to the anterior surface of the chest—about the 
fourth to sixth left costal cartilage. Pain from obstruction of the cystic 
duct may be referred to the right of the vertebral column, between the 
eighth and eleventh dorsal vertebrae, while heptic duct pain may be 
referred to the right hypochondrium, to the thigh, and even to the head and 
neck. In some cases, owing to the location of the pain in the cardiac re- 
gion, gall duct colic has been mistaken for angina pectoris. When the 
pain at the onset is constantly located in the left side, adhesions to the 
stomach are usually found. Owing to the presence in the epigastrium of 
the solar-plexus, with its somatic peripheral distribution, pain in this region 
may be symptomatic of a lesion of almost any of the abdominal organs. 

Character of Pain.—Gall duct colic due to stone is generally very sud- 
den in its onset. Sometimes it follows the ingestion of food, particularly 
acid drinks or alcoholic beverages, though the attacks may occur inde- 
pendently of the taking of food. The colic occurs in paroxysms, follow- 
ing each other at variable intervals, at first of great severity, then of 
gradually diminishing intensity. Between the paroxysms in the gall blad- 
der region, there is a constant dull aching, which at times becomes mag- 
nified into pain of great severity. The cessation of the paroxysms gen- 
erally means the passage of the stone. During successive attacks, the 
ducts become of large calibre and the stone passes through more easily 
and the individual attacks, therefore, are of less severity. An attack 
usually lasts one or two hours and ends with nausea and vomiting, but 
if the pain becomes more severe, loses its spasmodic character, and grad- 
ually spreads over the upper abdomen and at the same time epigastric 
tenderness is marked and abdominal tenderness occurs, then we are deal- 
ing with associated peritonitis. 

Pain in the gall bladder region may also be due to the cholangitis, which 
causes a swelling of the mucous membranes of the bile ducts and obstruc- 
tion to the flow of bile, which becomes more viscid than normal and is 
admixed with mucus. Pain in simple cholangitis is usually moderate and 
is referred to the epigastric or hepatic region, or there may be only an 
epigastric uneasiness. As a rule acute catarrhal cholangitis is associated 
with cholecystitis and may be due to extension of the inflammation from 
the duodenum, Therefore, gastro duodenitis frequently coexists and jaun- 
dice is usually present. 
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In Suppurative Cholangitis diffuse, dull pain may be present in the 
hepatic region, with tenderness or pain on pressure, and daily intermit- 
tent fever ranging from 97 to 105° F., with chills and sweats, closely re- 
sembling Quotidian malarial fever; pain in the gall bladder region, ag- 
gravated by pressure, may be caused by cholangeitis from overdistention 
or spasm, for eliciting gall bladder tenderness from that due to lesions of 
other organs. 

Murphy has elaborated a special technic which is as follows: Hav- 
ing previously removed all clothing from the part to be examined, place 
the patient in a sitting position, bent well forward, with his hands resting 
upon his knees. The examiner now stands behind the patient and places his 
hand, with the palm flatly against the abdomen, immediately below the 
ribs on the right side. Have the pateient take deep breaths. After each 
expiration the examiner’s hand follows the abdominal wall until it ap- 
proaches closely to the affected gall bladder and adjacent tissues, when 
suddenly the respiration ceases with a gasp and the patient complains of 
severe pain. This indicates that the hand has come into contact with the 
inflamed tissues. Tenderness at Mayo Robson’s point is also supposed to 
indicate inflammation of the gall bladder or ducts. This tenderness lies 
along a line extending from the tip of the ninth costal cartilage to the 
umbilicus. The point of greatest tenderness is known as Robson’s point 
and is situated one inch to the right of the umbilicus. In gall bladder 
disease there is a point of sensitiveness along the upper portion of the 
trapezius muscle about three fingers breadth distant from the acromion; 
pressure at this point causes pain which radiates to the gall bladder and 
visa versa. 

Ulcerative Calculous Cholecystitis may cause adhesions to the duo- 
denum, stomach and neighboring tissues and the stone may escape free 
into the peritoneal cavity, giving us the symptoms of local peritonitis. 
Biliary obstructions may be produced by adhesions, by pressure from 
diseases of the liver, gall bladder, pancreas, stomach, duodenum or lymph 
nodes. The character, intensity, duration and radiation of the pain will 
— on the cause, location and amount of obstruction to the flow of 

ile. 

In cancer of the gall bladder and ducts, gall stones are found in from 
90 to 100 per cent. The exact nature of the association is not clear, but 
it is usually regarded as an effect of the chronic irritation. On the other 
hand it is urged that the presence of the malignant disease itself favors 
the production of gall stones. The fundus is usually first involved and 
the gall bladder extends downward and inward toward the navel. It varies 
in size, occasionally very large, due either to great distention of the gall 
bladder or to involvement of contiguous parts, but it is usually very firm 
and hard. The more important symptoms are jaundice, pain, often of 
great severity and paroxysmal in character. Pain and tenderness may al- 
ways be elicited by the Murphy method, rapid loss of weight, and a marked 
decrease in the haemoglobin and red blood cells. When the disease ex- 
tends into the ducts the above symptoms increase in severity, and accom- 
panying the absorption of bile into the circulation the pulse may become 
remarkably slow—35 to 60 per minute; the urine contains large quanti- 
ties of bile, stools clay colored, and patient complains of marked drowsi- 
ness. . 

In acute catarrh of the bile duct there may be neither pain nor dis- 
tress. The first symptom noticed may be the yellow tint. In some cases 
there are dyspeptic symptoms and uneasy sensations in the hepatic region, 
or pain in the back and limbs, anorexia, epistaxis and rigidity of the mus- 
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cles over the gall bladder region. Fever is rarely present, though the tem- 
perature may reach 101° F., and in the most severe cases all the symptoms 
of obstructive jaundice may be present. This condition is found mostly in 
the young adult, and frequently is a complication of typhoid fever. 


Differential Diagnosis. Hepatic colic may be confused with practic- 
ally any condition in which paroxysmal pain in the abdomen occurs. It is 
readily distinguished from uterine colic, since the latter recurs with dis- 
tinct periodicity and always antedates or develops during menstruation. 

The colic of lead workers can readily be distinguished from hepatic 
colic by a history of employment that necessitates the handling of lead— 
the lead line on the gums, etc. 

Gastralgia is seen only in neurasthenic individuals and its character- 
istic features are (a) paroxysmal pain in the epigastrium and extending 
to the back; (b) pain begins when the stomach is empty; (c) it is relieved 
by the taking of food and by making firm pressure over the epigastrium ; 
(d) it is an afebrile condition; (e) there is an absence of jaundice. 


In intestinal colic we usually have a history of dietetic errors. The 
pain at first extends over the entire abdomen, but soon becomes localized at 
the umbilicus; pain does not radiate to the right shoulder; vomitus pro- 
fuse and contains undigested food; diarrhoea may develop; fever is absent. 


Acute pancreatitis is ushered in with more shock than cholelithiasis, 
with a somewhat characteristic pancreatic, epigastric pain. Pancreatitis 
frequently develops from three to five hours after a heavy meal and, un- 
like hepatic colic, the pain is boring or lancinating in character, often 
accompanied by a severe diarrhoea and salivation. 


Renal colic, in its early stages, sometimes closely simulates gall stone 
colic, but with a possible history of having passed renal calculi, and a pain 
that radiates along the course of the ureter. The patient may feel the 
site of pain getting lower and lower as the stone passes toward the bladder, 
or a distinct tenderness may be felt along the ureter. Often the pain is 
referred to the testicles. Chill is less common, and the temperature in 
severe cases may be subnormal. Bloody urine may help to clear the diag- 
nosis. 


Appendicitis.—The pain may develop at any time and is not influenced 
by eating. At first it extends over the entire abdomen, but later becomes 
localized at McBurney’s point, with rigidity of the right abdominal wall. 
The temperature ranges from 90 to 101° F., irregular in type. Chill and 
jaundice are absent; urine may show indicanuria. 

The pain in gastric or duodenal ulcer is burning, boring or gnawing in 
character, situated in the epigastrium and referred to the back. It may 
be slight or severe and is relieved by food, drink, alkalies, lavage or vom- 
iting. These pains may recur regularly, two to five hours after meals, 
and the attacks may persist for weeks, followed by an interval of absence 
of symptoms lasting months or years. The epigastrium is sensitive or 
painful to pressure. Evidences of gestro-intestinal indigestion are usually 
present, and not infrequently abnormal gastric sensations, abnormal ap- 
petite, nausea and vomiting, with haematemesis, may occur. A stomach 
analysis showing hyperchlorhydria speaks for gastric ulcer. 

Hepatic crisis of tabes must be thought of, but the absence of tender- 
ness and muscular rigidity in the epigastrium, together with a history of 
locomotor ataxia, should make the diagnosis easy. 











276 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


CAUSES AND TREATMENT OF POST OPERATIVE SHOCK.* 
P. P. Nesbitt, M. D., Muskogee, Oklahoma 


The term shock has no hard and fast definition, but for the purposes 
of this paper we may define it as a condition of reflex depression, occurring 
with variable intensity after injuries or operative procedures. This con- 
dition is manifest by a rapid pulse; lowered arterial tension ; slow, shallow 
respiration; pale, cold skin, often covered with clammy sweat; reflexes 
subnormal or abolished. There is no delirium; the mind is clear in the 
early stages, but the mental condition is torpid, gradually developing into 
coma; pupils dilated, reaction sluggish, lessened secretion or retention of 
urine, loss of muscular control. 

The symptoms of shock are very much like those of the closely allied 
conditions of collapse and syncope. They usually do not develop so rapidly 
and last for a much longer time—four to forty-eight hours—or, in ex- 
ceptional cases, even longer. 

The one symptom on which all the others seem to depend is the lower- 
ed blood pressure. This seems to be caused by an inhibition of the vaso- 
constrictors and of the inhibitory centers of the heart, allowing the blood 
to accumulate in the dilated blood vessels, especially the veins of the 
splanchnic area causing an increase of heart rate with a diminished amount 
of blood for the heart to work with. This results in diminished blood 
supply to the surface of the body and to the brain. Crile has shown that in 
shock there is an exhaustion and even destruction of certain cells of the 
central nervous systems, especially of the Purkinje cells of the cerebral 
cortex. 

The lowering of the body temperature is dependent on the circulatory 
changes and next to the fall in blood pressure is our most reliable guide as 
to the degree of shock present. 

The causes of shock may be divided into the predisposing and the 
exciting causes. The predisposing causes have to do with the mental and 
physical condition before operation and with the surroundings and treat- 
ment during operation. Among the more common of the predisposing 
causes may be mentioned: 


Anaemia and malnutrition. Patients who suffer from either primary 
or secondary anaemia, or are under-nourished from any cause, are more 
liable to shock, and except in unusual cases they should not be operated on 
until at least an effort has been made to improve their condition. 


Infections, toxemias and extensive burns render a patient less resistent 
to shock. 

Cold and exposure. Reduction of the body temperature by exposure 
to cold, or by exposure to excessive degrees of heat and exposure of raw 
surfaces and serous cavities and their contents to the air, increases the 
liability to shock. Therefore, all raw surfaces and exposed organs should 
be protected as much as possible during operation by moist, hot towels or 
sponges. 

The psychic state has much to do with the development of shock. Men- 
tal anxiety, overwork and especially fear, handicaps the patient. Crile, 
by his experiments on animals, has shown that fear alone will produce all 
the symptoms and pathologic changes that are found in traumatic shock. 

Among other conditions that may be mentioned as predisposing to 
shock are hyperthyroidism cardiac lesions with poor compensation, dim- 


*Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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inished functional activity of the kidneys, diabetes, arteriosclerosis, and 
absorption of chemicals used in the operation. 


Any of these predisposing factors may in exceptional cases produce 
shock, but post-operative shock as we see it nearly always develops from 
conditions which arise while the patient is anesthetized. General anes- 
thetics favor the production of shock under any conditions, and when con- 
tinued long, and full dosage, may produce shock of themselves. Chloro- 
form is more liable to produce shock than ether, especially when the latter 
is given by the open or drop method, while nitrous oxide and oxygen an- 
esthesia is even less dangerous from this standpoint than is ether. Local 
anesthetics as ordinarily used probably have little or no effect in causing 
shock. ; 

Professor Yandall Henderson and Dr. G. W. Crile are two men whose 
work on shock has received the most attention. Their conclusions as to 
the exciting cause, while quite different in most respects, can be har- 
monized in some ways. Professor Henderson believes that shock is pri- 
marily due to lack of carbon dioxide in the blood and tissues (acapnia). 
He contends that carbon dioxide has the function of a chemical regulator 
of the respiration and that a marked diminution of it in the blood creates 
a lack of the normal stimulus to respiration. The respiratory excitement 
during the early stage of ether anesthesia causes greatly increased pul- 
monary ventilation with a following depression of the respiration with a 
resulting acidosis and failure of the heart from lack of oxygen. Applying 
these principles he finds by administering carbon dioxide at this stage 
that it will cause a return of normal respiration. The pulse becomes 
slower and blood pressure rises. He finds that rebreathing produces, as 
he causes it, auto-stimulation and prevents depression and shock. 


Dr. Crile’s conclusion is that all forms of shock are caused by over- 
stimulation and consequent exhaustion. The organs especially involved 
in shock are the organs whose function is that of converting latent energy 
into kinetic energy—that is, motion or heat—under certain stimulation. 
The more important of these organs are the brain, muscles, thyroid and 
adrenals. These he calls the kinetic system. He finds that under ether 
anesthesia there is no perceptible changes in the appearance or function 
of the thyroid adrenals or muscles, but in the brain cells there is first a 
hyperchromatic stage followed by hypochromatic stage, and in severe shock 
an exhaustion and even destruction of the brain cells. He concludes that 
the brain cell changes are due to discharge of energy in a futile attempt 
to escape from the injury, and that ether anesthesia does not prevent the 
afferent stimuli from reaching the brain and does not protect the brain 
cells from the effect of trauma. From this he concludes that the break 
in the are causing consciousness is somewhere in the afferent path. Ether 
anesthesia with no injury causes no brain cell changes. Strychnine causes 
same type of brain cell changes as trauma under anesthesia. 


Practically all surgeons are agreed that operations should not be 
performed on persons during shock except where the operation is for the 
relief of some condition that is progressively increasing the shock, such 
as uncontrollable hemorrhage, strangulated hernia, perforation of some of 
the abdominal viscera or a general peritontis. 


Prophylaxis is of the utmost importance, for by proper means post- 
operative shock can be avoided or reduced to such a degree in nearly every 
case that it is not dangerous to life. The necessary time should be allowed 
and proper treatment given to patient suffering from anaemia or mal- 
nutrition. If anaemia is due to hemorrhage, hypodermoclysis or intra- 
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venous injection of normal salt solution should be used, but not until the 
bleeding has been stopped. The mental attitude of the patient should 
be made as favorable as possible and if nervous about the anesthetic or the 
operation a hypodermic of morphine given half an hour before the anes- 
thetic is started will usually overcome this. The patient should be pro- 
tected from chilling of the body while under the anesthetic. Remember 
that the body temperature always goes down during anesthesia, and we 
should see that the anesthetic is skilfully administered and the operation 
should be completed in as short a time as it can be done properly. 

Henderson insists that by the proper arrangement for rebreathing 
during anesthesia the right amount of carbon dioxide can be maintained 
in the blood to keep the respiration and circulation normal and shock does 
not develop. Crile’s theory is that to prevent shock the afferent nerves 
supplying the field of operation should be blocked by local anesthesia. This 
addition to his operative technic he claims has made possible the shock- 
less operation. 

The treatment of shock after it is present has changed in many ways 
in the last few years. The large doses of strychnine and other heart stim- 
ulants which were generally used a few years ago are no longer employed. 
By many they are believed to be contra-indicated in any dosage, as they say 
the heart is already working too hard and to stimulate it further is only 
to increase the trouble. Many others still employ these stimulants but 
only in moderate dosage. Morphine in medium sized doses is generally ac- 
cepted as being of some benefit. The same may be said of atropine. Ad- 
renalin usually gives the best results of any drug, but when given by the 
ordinary hypodermic its action lasts but a few minutes. Perhaps the 
best way to get continuous results from it is to combine with normal salt 
solution 1-50,000 and give by hypodermoclysis. Except where there has 
been loss of blood the intravenous use of normal salt solution is not indi- 
cated, and if it is used it is best to give per rectum by the drip method, as 
this way only as much will be absorbed as is needed. 

Lowering the head of the patient favors by gravity the return of the 
blood from the splanchnic area to the heart and increases the blood supply 
to the brain. Bandaging the limbs and applying abdominal binders, or by 
increasing the surface pressure by Crile’s pneumatic suit, have the same 
purpose and are very beneficial. 

One thing to remember is that shock of itself is fatal in only a small 
percentage of cases. Most of them will recover if given the chance. 
Guiding ourselves by this we should be careful not to do anything to inter- 
fere with nature in her efforts to restore conditions to normal. 


DISCUSSION. 

Dr. A. A. West, Guthrie: I wish to compliment these gentlemen on the 
splendid papers they have given. There is one suggestion I wish to offer— 
that is, as to the use of normal salt solution. I have not used it for several 
years. In cases requiring hypodermoclysis you will find better results by 
using tap water. Try it if you have not already. You can get better re- 
sults with this per rectum than by use of normal salt solution. 


Dr. Arthur Will, Oklahoma City: I don’t want the surgeons to think 
I am too radical, but there is a system prevalent in the preparation of 
patients for operation with which I am not in hearty sympathy. The 
patient is sent to the hospital a day or two before operation and the nurse 
is told to starve her all day previous to the operation—light lunch, pos- 
sibly coffee for breakfast and at night—nothing on the morning of opera- 
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tion. This seems to me a cause of shock. Patient has had one or more 
doses of oil and probably by the time the operating table is reached she 
is in shock. I notice that often the best results we get are in patients 
who are rushed to the hospital and nothing of catharsis has been done. 
It may be an operation for appendicitis. We find them next day in better 
condition because they have been nourished up to the time of operation. 


Dr. Hatchett, E) Reno: I agree with what Dr. Will has said. If you 
don’t believe two ounces of oil will reduce a patient so as to render her 
more liable to shock, try it yourself. In the crude stage of surgery two 
ounces was, I think, the usual dose. Women weighing two hundred pounds 
—two ounces of castor oil. Little, frail women—two ounces. Finally, I 
made up my mind that I would not have more than one ounce given to the 
less robust women, the badly nourished and nervous women. The patients 
need to have their strength conserved. The results are better when they 
come from table. 


Dr. M. A. Kelso: I especially appreciated Dr. Nesbitt’s paper on shock. 
I believe with Dr. Will that the preparation of a patient has an influence 
on the mental condition as well as physical. The mental condition created 
in patient may stimulate her vasomotor circulation. 


Dr. Bisbee: One suggestion in reference to shock: The administra- 
tion of morphine, before the anesthetic is given for operation, seems to me 
a very valuable treatment. It relieves a great deal of suffering, as well as 
prevents shock. I recall to mind an incident which happened in a certain 
hospital in Philadelphia; it has reference to the saying the doctor should 
take his own medicine. Doctor B—— was operated on for appendicitis. 
As soon as the doctor roused from the anesthetic he began to feel under 
the pillow slip for something. Not finding it, he asked the nurse if she had 
taken anything from there. It developed that he had provided some mor- 
phin to take when he came from under the anesthetic to prevent the suf- 
fering which would follow. 


Dr. Fishman, Oklahoma City: I think Dr. Will struck the keynote 
of some kinds of shock when he said patient frequently came to table in 
shock. Post-operative shock is less frequent than the shock which pre- 
cedes operation. If surgeon would watch blood pressure and compare the 
pressure in patients who have undergone extreme catharsis with that of 
patients who have not been so thoroughly “prepared,” they will find the 
blood pressure of the former class reduced. It is my opinion that good feed- 
ing, abundant feeding of easily assimilated food, will do much to combat 
shock. The tendency to shock is largely psychic. Prevention of shock is 
more important than treatment after it occurs. I believe in good feeding, 
plenty of water and encouraging a calm disposition and attitude. 


Dr. Marshall, Chandler: I am not a surgeon, but I am a friend of 
surgery. When I have a case for the surgeons I clean out the bowels thor- 
oughly two or three days before hand, then I feed patient on milk and 
cream and eggs. All the time I am trying to teach patient to look at the 
matter rationally and aid me in my efforts to make her a well woman. I 
try to have her understand just why this procedure is followed; try to 
show her that by care now she will avoid much of the suffering attendant 
upon a serious operation—the nausea and sickness caused by anesthetic. 
That the maintenance of a calm mental attitude toward the ordeal before 
her, the constant thought that she is being well prepared for it and will 
come out all right, will do much to take her through operation safely and 
without shock. Last week I had a patient operated on whom I had treated 
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along the above lines, and had her drink lots of water for days before that 
she might be saturated with it and thus, I believe, not only be nourished 
but do much to avoid shock. She got along in fine shape. 


Dr. Nesbitt (closing): I agree with nearly all that has ‘been said. 
I am in entire accord with what he has to say about operation. We all 
know we don’t want to operate on patient whose bowels are filled with 
feces; on the other hand, we don’t want to operate on patient who has 
been weakened by severe purgation. The effect would be the same as 
from malnutrition from any other cause. The point made about morphin 
is in accord with my feeling on the subject. Give it after the operation 
to keep them easy. If the theory that shock is due to irritation or stim- 
ulation of the nerves is true, then I think the use of morphin is advisable. 
If we can get our patients in the condition which Dr. Marshall has out- 
lined we shall do much to obtain good results in our operative work. 





GOITER.* 
R. M. Howard, M. D., Oklahoma City 


The thyroid gland has afforded in the past few years a rich field for 
investigation. Much has been learned concerning its physiology and path- 
ology, yet its exact relation to the body metabolism, its various manifes- 
tations in the diseased state, and the part it plays in maintaining the exact 
balance, thought to be controlled by the ductless glands, stili remains 
somewhat uncertain. That it does undergo certain physiologic changes 
with other organs has long been noted, but whether from cause or effect 
we do not know. That its secretions are influenced by certain diseases is 
also pretty generally believed, but why is unknown. It is regarded by 
some as a defense gland and is thought to undergo changes as a result of 
over activity in performing this function. Whether from some such 
cause, or from disturbances that take place in the gland, independent of 
other organs, or from disease, we know that certain changes do arise which 
result in goiters of the various types. 

The cause of goiter remains as yet unknown, although various goiter 
commissions have been, and now are, working on this problem. Their 
efforts make it quite apparent, however, that the chemical or bacterial 
agency influencing the development of the trouble is conveyed by water. 
Goitrogenous water, as it is termed, has been used experimentally and has 
developed goiter in animals. This same water when boiled seems to lose 
this quality, but when contaminated by feces of an individual who has re- 
cently developed goiter will produce goiter in goats. The filtered residue 
in goitrogenous water has also been shown to develop goiter in both man 
and goats. Intestinal toxemia is thought by some to be a cause of goiter. 
Repeated attacks of tonsilitis are said to predispose to it. 

The types of goiter with which we have to deal clinically, when con- 
sidered from the standpoint of pathology, symptoms and treatment, may 
be divided into three groups: 

First. The atoxic simple goiter. 

Second. The toxic, non-exophthalmic goiter. 

Third. The Exophthalmic goiter. 

The first and second types may be further divided into (1st) Paren- 


chymatous and (2nd) Adenomatous, dependent on whether the gland as 
a whole undergoes change, or whether in one or several parts of the gland 


+Read before Academy of Medicine, November, 1914. 
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encapsulated adenomas develop. Degenerations frequently take place in 
one or the other forms, resulting in cystic goiter, fibrous goiter, calcareous 
goiter, colloid goiter, etc., the change depending on which form is present 
before degeneration, the name signifying the preponderance of a certain 
form of change or structure of the diseased gland present. Adenomas 
may be found in the parenchymatous types and in either type more than 
one form of degeneration may develop. 


The third type, or exophthalmic goiter, is distinct from the other two 
in that, primarily, we have developed an acute over-activity of the gland in 
which the secreting structure of the gland is increased in amount. The 
increase of the parenchyma may perhaps be general, and may perhaps be 
in separate areas. 


A great deal has lately been done on the pathology of the various types. 
It has been found with certainty that the symptoms exhibited always cor- 
respond with, and are dependent upon, the pathological changes which 
have taken place. To go minutely into the pathology would take too much 
time and would prove laborious and tiresome. Wilson, who has worked 
out a large amount of material at the Mayo clinics, and who has reported 
his findings in an exhaustive article, concludes as follows: 


1. “The pathology of atoxic simple goiter is marked essentially by 
atrophic parenchyma, decreased function and decreased absorption. The 
process is a chronic one.” 


2. “The pathology of toxic, non-exophthalmic goiter is one of in- 
creased parenchyma through regenerative processes in atrophic paren- 
chyma, or the formation of new parenchyma of the fetal type, with an in- 
crease in each instance of secretory activity and absorption. The process is a 
chronic one, but sufficiently active to cause the patient to consult a surgeon 
earlier than in the exophthalmic type.” 


3. “The pathology of the thyroid in true exophthalmic goiter is es- 
sentially a primary parenchymatous hypertrophy associated with an in- 
creased absorption. The process is an acute one.” 


After comparing the size of the gland removed at operation with the 
age and symptoms of patients in classes 2 and 3, he further says: 


4. “Finally, it may be stated that all the above pathologic evidence 
points to a constant relative association of increased secretion, and in- 
creased absorption from the thyroid proportional to the degree of toxicity 
on the part of the patient. We have as yet no absolute proof that such 
secretion and absorption is the cause of, rather than coordinate with, the 
symptoms, but the presented evidence strongly points to that conclusion.” 


The important symptoms of simple atoxic goiter are due to pressure 
and to displacement of anatomical structures, dependent upon the size, and, 
of more importance, upon the location of the enlargement. The toxic, non- 
exophthalmic goiter in addition to the pressure symptoms, because of 
pressure absorption, or to the increased parenchyma through regenerative 
processes in the atrophic parenchyma, or to formation of new parenchyma 
of the fetal type with an increase of secretory activity and absorption, 
develop symptoms of intoxication. Plummer divides these intoxications 
into two merging groups: 

1. “A group in which the cardiac toxin predominates, and in which 
the clinical picture closely resembles, and in many cases cannot be differ- 
entiated from the cardio-vascular complex resulting from alcoholic, luetic, 
septic, and cther well-known toxins,” 
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2. “A group more clearly presenting the picture of Graves’ disease, 
and including the cases that have been erroneously so diagnosed by a great 
number of the profession.” 

These changes, bringing about symptoms of intoxication, develop in 
simple goiters that have existed for from six to twelve years, those of the 
regenerative type occurring earlier than in those due to adenomas in col- 
loid goiter. 

The exophthalmic goiter, because of the acute primary increase of 
functionating parenchyma, with an increased absorption, develop active 
symptoms of intoxication, dependent upon the severity of the process and 
the time it has existed. These present a fairly sharp clinical picture. The 
onset is relatively acute, and the course of the disease fairly definite. In 
the early stage the clinical picture is that of a toxin acting directly on the 
more vital organs, more noticeably the central nervous and vascular sys- 
tems. Later, it is made more complex by the interaction of these organs 
whose functions have been directly disturbed by the toxins. Many of the 
symptoms are the same as those of the toxic, non-exophthalmic type, 
although in the latter exophthalmus never occurs. We will not go into 
an enumeration of the various symptoms produced by types 2 and 3, as 
they are fairly familiar. 

The average time between the appearance of a non-hyperplastic goiter 
and toxic symptoms is fourteen and three-tenths (14.3) years. The onset 
is usually gradual. The development of typical Graves’ disease, in a case 
having a definite history of simple goiter, means that a hyperplastic goiter 
has been superimposed upon the simple type. 

A gland producing toxic symptoms may, after a period of activity, 
either as a result of treatment or without any treatment, cease to cause 
hyperthyroidism. Wilson says: 

“The picture of thyrotoxicosis from both hyperplastic and non-hyper- 
plastic goiters may be compared to that from alcoholism in its various de- 
grees and manifestations varying with the dose, length of administration, 
and susceptibility of the individual.” 

Aside from the immediate toxic symptoms there is always some per- 
manent damage to other organs, and the degree of this damage will depend 
on the same factors. 

There is no question but that many cases of simple goiter undergo a 
natural resolution. This is also true of congestion and enlargement ob- 
served during pregnancy. In the hyperemic goiter of adolescence some 
form of iodin treatment may have a favorable effect. In encapsulated 
adenomas the use of iodin may cause temporary effect on the surrounding 
gland, but the effect on the encapsulated tissue is uncertain. Its use in 
the older cases seems to stimulate the activity of the thyroid and cause 
degenerative changes. The use of thymol, salol and iodin as intestinal 
antiseptics seems to have a rational basis. The administration of thyroid 
extract has an uncertain effect. The use of the various sera and vaccines 
has not shown any encouraging result. In a certain percentage of cases 
hyperthyroidism is unquestionably checked by natural or therapeutic 
measures. The X-ray will-cause temporary improvement in a large number 
of cases. 

Surgery should be instituted in cases of simple atoxic goiter causing 
pressure symptoms, also for cosmetic reasons. These operations are ex- 
ceedingly satisfactory. . If symptoms of hyperthyroidism are present, ex- 
tirpation is indicated unless there be contra-indications—for instance, a 
severe intoxication. In the latter event the case should be considered 
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medical until improvement takes place. If no improvement is manifest 
ligation of one or both superior thyroid arteries may be done, or one or 
both may be injected with boiling water; and alone or combined with 
the other procedure, the X-ray should be used. Primary ligation, if done 
at an early stage, is said to give complete relief at times. Mayo says that 
in cases of hyperthyroidism operation gives about 75 per cent of cures; 
the other 25 per cent are more or less benefited; that about 10 per cent 
relapse and require further operative procedure. 


In any toxic case all one can hope for through surgery is to relieve the 
continued intoxication and thus prevent degenerations or further degenera- 
tions in other organs. We cannot hope to cause regeneration nor to recon- 
struct organs that have been severely damaged by a long continued process. 





ONE POINT IN DIAGNOSIS.* 
L. 8. Willour, M. D., McAlester, Oklahoma 


The very importance of the subject which I will bring before you today 
was brought to my careful consideration only a few months ago when in 
our services at All Saints’ Hospital we were obliged to sign a death cer- 
tificate because a proper diagnosis was not made in a case of pneumonia 
in a boy. His abdomen was opened and the unrecognized pneumonia, by 
giving ether anesthesia, was fanned into a furious flame which within a 
few hours caused his death. 

In these cases there is a deep-seated pneumonia of the lower lobe of 
the right lung with involvement of the diaphragmatic pleura, giving rise to 
fixation of the abdominal muscles of this side, as is practically always 
seen in inflammatory conditions of the abdominal viscera. 


The importance of examination of the chest in all patients where there 
appears to be an acute inflammatory process in the abdomen, especially 
on the right side, can not be over estimated, for it is not impossible with 
rigid abdominal muscles to make a mistake the gravity of which will be 
in direct proportion to the area of disease in the lung and the resisting 
powers of the patient. 

Of course, the most common inflammatory condition on the right 
side of the abdomen, especially in children (and it is here the mistake is 
most apt to be made) is appendicitis. It is true that in all cases of append- 
icitis we do not have the classical symptoms so accurately and perfectly 
described by Dr. Murphy as pain, vomiting, local tenderness, rise of tem- 
perature and leucocytosis. I say not always do they present themselves 
in this sequence, but so nearly is this an unbroken rule that I am sure when 
we do find any variation we should exhaust every possible means to make 
our diagnosis absolute and this should include careful examination of the 
chest. To illustrate this point I will report the following case: 


G. B., white, age 16 years. Occupation, laborer; family history, neg- 
ative; was first seen by me in consultation on June 13, 1913. The doctor in 
charge of the case made a diagnosis of acute intra-abdominal inflamma- 
tion, probably appendicitis. In this diagnosis I concurred, as I was given 
a history of sudden onset, pain in the right side, not distinctly localized, 
fever, and some difficulty in breathing, which was mistaken by both of us 
as being caused by a pathological condition below the diaphragm. The 
abdominal muscles were rigid on the right side, temperature 101 and pulse 
in proportion. The patient was moved to All Saints’ Hospital and operated 


+Read before the” Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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by Dr. Long and myself. At operation we were very much surprised to 
find so little trouble in the appendix and abdomen, with symptoms so 
marked, but it was too late now to retrace our steps and determine the real 
cause of this young man’s symptoms. Ether had been administered as 
an anesthetic and the very marked irritation caused in a few hours the 
most marked and aggravated symptoms of pneumonia, with the raising of 
large amounts of blood, and in a few hours our patient was dead, the cause 
being pneumonia of the right lung with special involvement of the lower 
lobe and diaphragmatic pleura. 

Our error in this case was the cause of no little worry and chagrin, 
which was to some extent relieved when I saw while with Dr. W. L. Rod- 
man in Philadelphia a few months ago a patient under his care with the 
same condition, and he told me that he had had the bitter experience of a 
fatality which taught him the lesson of waiting until a very definite diag- 
nosis can be made. He was waiting in the case I saw with him and with the 
subsidence of the pneumonia the abdominal symptoms were clearing up. 

It is not necessary for me to enumerate the symptoms of pneumonia 
or intra-abdominal inflammatory conditions, as you are all familiar with 
them. The point, however, that I wish to bring out and leave clearly in 
your minds is the importance of thorough examination so that these con- 
ditions may be positively differentiated, for, in these border-line cases 
a waiting treatment with the patient in Fowler’s position in inflammatory 
conditions within the abdomen will do much less harm than administering 
ether and adding the increased weight of shock of surgical procedure in a 
case of pneumonia. 





NITROUS OXID OXYGEN ANESTHESIA. 
T. C. Burns, M. D., Anesthetist to St. Anthony's Hospital, Oklahoma City. 


In surgical anesthesia of today we have to consider nitrous oxid oxy- 
gen, comparing it to ether and chloroform, and showing its different ad- 
vantages. 

Nitrous oxid, by the exclusion of air, has been used in times past by 
the dentists in the extraction of teeth. Later, it was found by giving a 
combination of nitrous oxid and air a more or less complete anesthesia for 
protracted surgical operations were obtained. Finally, pure oxygen was 
used, by which method a stronger percentage of nitrous oxid was ob- 
tained, giving a quieter anesthesia. 

The type of subject in nitrous oxid oxygen anesthesia must be taken 
into consideration, for, just as in ether and chloroform anesthesia, it is 
impossible to produce the same results on ail occasions. Women, also men 
who are not too muscular nor alcoholics, are good subjects. Children under 
ten to twelve years of age do not take gas readily on account of their be- 
coming easily asphyxiated, which, if relieved with oxygen, brings the pa- 
tient out from under the anesthetic. In anaemic patients and those along in 
years whose vitality is low, nitrous oxid oxygen is the anesthetic of choice 
as it keeps the respiration, pulse and blood pressure about normal and 
eliminates the post-operative nausea. and vomiting. 

In suppurative cases ether tends to destroy the phagocytic action of 
the blood and throws considerable strain on the kidneys, as we obtain 
anesthesia with ether by its forming a chemical compound in the blood, 
which requires time and labor for the kidneys to eliminate. With nitrous 
oxid oxygen we have immediate recovery as soon as the mask is removed, 
as the anesthetic does not make any union with the blood, thus giving no 
irritation to the genito-urinary tract. 
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In starting nitrous oxid oxygen anesthesia rebreathing should not be 
used until after six or ten inhalations have been taken. This gives time to 
cleanse the lungs of their impurities; then the valve on the face mask 
may be closed and rebreathing started. At the same time ether, which may 
be used in conjunction with nitrous oxid for the purpose of giving greater 
relaxation, may be given, as the patient by this time is far enough in the 
stage of anesthesia to prevent coughing or struggling. With nitrous oxid 
oxygen ether sequence it takes from three to four minutes to obtain sur- 
gical anesthesia, and about one minute to recover from it when the mask 
is removed. 

The advantage of rebreathing is due to the retention of carbon dioxid, 
which stimulates the respiratory center, increasing the depth of breath- 
ing and absorption of nitrous oxid and giving a deeper anesthesia ; further- 
more, the carbon dioxid content of the blood is maintained and acapnia is 
prevented. 

The advantages of nitrous oxid anesthesia are: 

1. Rapid action. 

2. Elimination of all unpleasant sensation to the patient, and the 
excitement stage, as in ether. 

3. Patients always come out from under the anesthetic quickly and 
with a clear mind. 

4. No post-operative nausea or vomiting. 

5. Absence of pneumonia, nephritis, or blood changes. 

6. Lack of dread, should future anesthesia be required. 


Its disadvantages are: 

1. Cost of nitrous oxid oxygen—but what of the cost when it is a 
life and death proposition ? 

2. Rigidity in some cases, although, practically, this can be avoided 
by using about one ounce of ether during an hour and a half’s operation, or, 
infiltration of novocain 1-400. 

Conclusion: First, That nitrous oxid and oxygen may be given in all 
cases where a general anesthetic is required. 

Second: That it may be used without the addition of ether or with- 
out the preliminary of morphin. 

Third: Most patients take the anesthetic easier and are better sub- 
jects for operation if a preliminary of morphin and atrophin is given. 

Fourth: That the recovery in patients suffering with severe septic 
infections are much greater when nitrous oxid is used. 

Fifth: That we do not have any post-operative complications . 

Sixth: That it should never be given except by one trained in this 
work, as the patient will become cyanotic very quickly and it requires 
prompt action and experience on the part of the anesthetist to keep him 
within safe limits. The cyanosis, however, under nitrous oxid, is not as 
grave a condition as under any other anesthetic. It is due to suboxidation 
of the blood, not to cardiac depression, and is quickly relieved by a few 
breaths of oxygen. 


Go 
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NASAL OBSTRUCTION IN CHILDREN.* 
Dr. O. B. Barker, Guthrie, Oklahoma. 


When we encounter mouth breathing in children, we naturally look 
for adenoids, which is correct, but adenoids are not always the sole cause 
of mouth breathing, which has been so strongly emphasized by Kyle of 
Philadelphia and others and is proven so many times after the removal 
of the adenoids when the child continues to breathe through its mouth as 
before. i= 


Function regulates the size and shape of an organ, and since the 
turbinates have never functionated—that is, in their relation to breath- 
ing—they hang as boggy projections, filling the nose completely. This 
is not the only cause of nasal obstruction, however, another important one 
being a deflected septum. 


This subject of nasal obstruction has been discussed for years and some 
of our leading specialists have devised instruments to correct this con- 
dition, and these are in use in some of our eastern hospitals. Some of these 
I have found to be faulty in that the short, thick blade and handle form 
a curve which requires the child’s head to be thrown backward and a 
rocking motion is necessary in order to manipulate the instrument, and 
its size and shape produces too great amount of traumatism. 

















I have constructed a similar instrument, which consists of two long, 
thin plane convex blades, having no sharp edges, and when closed resembles 
a Ballinger submucous elevator. Its size and shape allows it to slide into 
the nose easily, with the patient’s head in any stationary position. Both 
blades are gently inserted into each nostril, with a slight rotary movement, 
and on withdrawal are cautiously separated, which will crowd the septum 
and the inferior turbinate, and if needed fracture either or both into 
its normal position. If the case demands, two or three insertions and with- 
drawals may be instituted. The first withdrawal is generally followed by 
a large amount of mucous and nasal discharge and, the blood following an 
adenectomy, flows freely from the nostrils. I have illustrated this by 
many experimental cases. After removing the adenoids and turning the 
patient with the face downward, the blood scarcely escapes from the nos- 
trils, due to the nasal obstruction, but after the use of the nasal dilator the 
blood flows freely, if preceded by an adenectomy. I have had patients re- 
ferred to me instructed that the adenoids had returned and a second opera- 


*Read before Section on Eye, Ear, Nose and Throat, Oklahoma State Medical Association, Guthrie, 1914 
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tion was necessary to establish nasal breathing, and in many of these cases 
I have accomplished more by nasal dilatation than by the small amount of 
adenoid tissue removed. 

If the nose is freely opened, there is no harm done by using this 
instrument, and I make it a routine practice of dilating the nose in every 
case of suspected nasal obstruction. 





THE OPERATIVE TREATMENT OF GONORRHEAL EPIDIDYMITIS. 
Leigh F. Watson, M. D., Oklahoma City. 


Epididymitis occurs as a complication of gonorrheal urethritis in 
five to thirty per cent of all cases. Of the many complications that follow 
gonorrhea, epididymitis is the most painful and the slowest to respond to 
palliative or expectant treatment. It is not unusual for it to persist for 
weeks, in spite of the most skillful treatment by non-operative measures. 

Epididymitis may follow any case of posterior urethritis. The gon- 
orrheal infection extends by way of the ejaculatory ducts and vas deferens 
to the epididymis, the convolutions of the epididymis becoming smaller 
and smaller, finally terminating in the vas efferens which joins the epi- 
didymis to the testicle. The tubule of the vas efferens is very small and for 
that reason the gonococci are seldom able to extend beyond the edididymis, 
thus the testicle is not usually involved. Epididymitis is usually unilat- 
eral. The involvement of both epididymes at the same time is rare, al- 
though it is not unusual for first one side to be affected and a few days 
later the other side to become involved. 

The difficulty of securing adequate drainage through the vas deferens, 
ejaculatory ducts and urethra is apparent, and accounts for the unsatis- 
factory results that follow strapping of the testicle, poulticing and the ap- 
plication of various ointments. 

If the same condition were found anywhere else in the body it would 
be promptly recognized as a case of acute inflammation demanding incision 
and drainage to prevent pus formation and destruction of the structures 
involved in the infection. 

The operation is simple and safe; the results are immediate and per- 
manent.:It is adapted to all cases. Even in those seen early the relief 
afforded is greater than that following any form of palliative treatment 
and the convalescence is short and satisfactory to both patient and phy- 
sician. 

In the cases operated on early in the disease there will be little or no 
fluid found and no pus. The relief of the pain and swelling is just as 
prompt in these cases as in those where fluid or pus is found in the tunica 
vaginalis, and the loss of time is much less. The risk of sterility follow- 
ing simple incision and drainage of epididymitis is less than if the case 
is treated expectantly, and the possible formation of pus permitted to 
occur involving the entire epididymis and possibly the testicle. 

I have always found local anesthesia sufficient in these cases. On ac- 
count of the acute inflammation present the tissues must be handled gently 
and the infiltration of the anesthetic solution must be thorough. I have 
never found an excessive or massive infiltration necessary, and healing 
is just as prompt as with general anesthesia. 

I use a one-tenth per cent cocain or one-fourth per cent novocain so- 
lution to which is added five minims of adrenalin chloride (1-10,000) for 
each ounce of the anesthetic solution. The adrenalin is added to prolong 
the anesthesia, allowing ample time for any operative procedure that may 
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be required. As a rule the operation takes about fifteen minutes and one- 
fourth of one grain of cocain is sufficient to produce complete anesthesia. 


The scrotum is shaved, dried and painted with a one or two per cent 
iodine solution. The line of incision over the most prominent part of the 
tumor for a distance of two or three inches, is infiltrated with the anes- 
thetic solution; the subcutaneous tissues are then injected and the inci- 
sion made down to the tunica vaginalis. The tunica is now infiltrated and 
incised. If no fluid or pus is found, a small aspirating needle is thrust into 
the epididymis at several points where the swelling is most tense; if fluid 
or pus is discovered the opening is enlarged. A narrow wick of rubber dam 
is inserted at the lower end of the wound as a drain and held in place by a 
catgut suture: the wound is closed with a few fine chromic catgut sutures 
and the dressing applied. A snug fitting suspensory completes the pro- 
cedure. The drain is removed in forty-eight hours. 


The following cases clearly indicate the advantages of operative treat- 
ment in all stages of epididymitis: 

Mr. H., aged 27, married, clerk; history of gonorrheal infection three 
and one-half years ago. He was pronounced cured by his family phy- 
sician and married. Denies exposure in the last three years. In that time 
has had two mild recurrences of what he thought was his old urethritis. 


When I first saw him he had the symptoms of a posterior urethritis, 
but no discharge. Prostate massaged, discharge showed gonococci; symp- 
toms promptly improved under treatment. Three weeks later developed 
epididymitis of the left side; operative treatment refused. Patient put 
to bed and testicle strapped, with poulticing, when pain was most severe; 
epididymis continued tender, swollen and painful. Under local anesthesia 
epididymotomy was done; epididymis was intensely congested, with small 
amount of fluid in tunica vaginalis; no pus. Relief of pain was immediate; 
swelling reduced one-half in twenty-four hours. Returned to work on 
third day. 

Mr. J., aged 21, single, bookkeeper; history of several previous gon- 
orrheal infections. Symptoms of acute urethritis for two days with severe 
epididymitis of right side for twenty-four hours. 

Under local anesthesia epididymotomy was performed. Patient said 
pain was much relieved as soon as tunica vaginalis was incised. No fluid or 
pus found; prompt relief of all symptoms and rapid subsidence of swelling. 
Returned to work following day. 

Mr. R., aged 30, single, clerk: history of previous gonorrheal infec- 
tions. Had been treated by his physician for two months for epididymitis 
of left side; very little improvement. Epididymis still tender, painful 
and swollen to several times its natural size; patient unable to work. 

Under local anesthesia epididymotomy was done; pain relieved immed- 
iately. In one week swelling had reduced one-half and two weeks after 
operation epididymis had resumed its normal size. 

: Conclusions. 

1. The immediate relief of pain is striking; the patient usually men- 
tions it before he leaves the operating table. 

2. The swelling promptly begins to subside. 

8. The temperature is normal in twenty-four to forty-eight hours. 

4. The wound heals in a few days, depending upon how soon the 
yeaa is removed and the stage of the disease when the operation was 

one, 
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5. The patient is able to return to work in two to five days as com- 
pared with the same number of weeks or months, under palliative and 
expectant treatment. 

6. The treatment of a complicating prostatitis or seminal vesiculitis 
is shortened after an epididymotomy. 

7. In chronic cases of epididymitis with a urethral discharge, the 
discharge often disappears after the operation ; when it persists, it usually 
responds promptly to treatment. 

8. In cases of chronic urethritis with a history of epididymitis oc- 
curring early in the course of the disease, a latent infection of the epi- 
didymis should be thought of, even though it is apparently cured; incision 
and drainage of the epididymis will often cure the patient. 





THE PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY’S 
HOSPITAL. OKLAHOMA CITY, DECEMBER 14, 1914 





Dr. J. S. Hartford, President; L. J. Moorman, M. D., Secretary. 

Dr. G. A. LaMotte presented a child with an extensive burn. Three 
weeks after grafting with membranes of a fresh after-birth the lesion 
seemed to be covered with living membrane. Dr. LaMotte insisted, how- 
ever, that ultimate results could not be determined at this time and prom- 
ised to report at a later meeting. 

Discussion. 

Dr. M. Smith, in discussing this case, stated that he had not seen this 
method of grafting before, but believed the results were going to be good. 
He congratulated Dr. LaMotte upon his handling of the case. 

Dr. A. A. Will reported a case in which Dr. Cunningham had success- 
fully employed the same method two years ago. Dr. Will discussed the 
treatment of extensive burns by the use of colored lights beneath a tent 
or cover supported by bows. No dressings are employed, and when wounds 
need cleansing the patient is dipped into a boric acid bath. 

Dr. R. M. Howard stated the case was of great interest to him because 
he found it difficult to secure skin in sufficient quantity for such cases, and 
if this method proved successful it would be a great boon to humanity. 
He said he did not expect the whole of the membrane to live and pro- 
duce skin, but he believed it might give rise to foci of living cells which 
would eventually coalesce and produce healthy skin. 

Dr. LaMotte (closing): In answer to a question by Dr. Andrews, Dr. 
LaMotte stated that the orginal dressing was of linseed oil and lime water, 
but that this was discontinued when he took charge of the case. He again 
emphasized the fact that sufficient time had not elapsed to justify final 
conclusions. 





Dr. Lea A. Rieley presented a case of pronounced arteriosclerosis with 
kidney insufficiency in a male aged 31 years. Occupation, mail carrier. 
Family history negative: infancy and childhood negative; severe attack 
of typhoid fever at sixteen, since which time he has been subject to severe 
headaches. For the past three years he has suffered from what he called 
“cramps in the neck,” pain starting over the mastoid process. This is 
accompanied with a feeling of fullness in the right side of the head with 
nausea and vomiting. These attacks may be precipitated by overwork or 
by constipation. 
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Examination revealed a poor state of nutrition, the skin dry and sal- 
low, superficial veins engorged, peripheral arteries tortuous and greatly 
thickened. The area of cardiac dullness increased to the left, with the 
apex beat in the ninth interspace to the left of the nipple line; a loud 
systolic murmur with maximum intensity at the apex. Blood pressure 225. 
The right kidney enlarged and movable; urine variable in quantity; al- 
bumen present at times. Granular and hyaline casts were found. The 
patient ‘had negative Wassermann tests six months ago, but was given 
two doses of neosalvarsan and thirty doses of sodium cacodylate. After a 
short course of potassium iodid a recent Wassermann was.reported posi- 
tive. A cystoscopic examination with functional test for relative efficiency 
of kidney demonstrated that function of the right kidney was considerably 
impaired. 

Discussion. 


Dr. R. M. Howard, in discussing case presented by Dr. Rieley, said 
he found it of particular interest because he had under observation a very 
similar case. He said that by limiting diet and the use of potassium iodid 
he succeeded in reducing the blood pressure, but found the patient did not 
feel as well as when pressure was high. 


Dr. A. W. White thought the case presented an interesting picture 
on account of the hypertrophy of the heart and the urinary findings, sug- 
gesting the probability of both parenchymatous and interstitial lesions 
of the kidney. 


Dr. Rieley, in closing, stated that such cases as this contributed largely 
to the physician’s trials and tribulations on account of the difficulty en- 
countered in the treatment. He said he believed the albumen might be 
due to high blood pressure. 





Dr. R. M. Howard reported the following case: Female, aged 38. 
Family history negative except cancer in one sister. Personal history 
negative with exception of usual infectious diseases of childhood, and one 
attack of gall-stone colic several years ago. Menstruation irregular and 
painful until five years ago, when it became profuse. Physical examination 
was negative except for tumor in lower abdomen the size of an orange, re- 
sembling pregnant uterus, but the cervix was hard. Diagnosis: Myoma 
of the uterus. Operated. Incision revealed a large tumor growing to the 
anterior wall of the uterus, and two smaller tumors of the posterior wall. 
The uterus and a portion of the cervix were removed. The report from the 
laboratory was giant celled sarcoma. Dr. Howard stated he would not 
have left a part of the cervix if he had known this growth was sarcoma, 
although of all malignant tumors this one is least likely to recur. He raised 
the question as to whether or not, in such a case, the abdomen should be 
reopened and a more complete operation undertaken. In either case he 
would recommend X-ray treatment with a hope of preventing a recurrence. 
He referred to the fact that in this case immediate section and examina- 
tion would have been of great value. 


Discussion. 


Dr. Will stated that about three weeks ago he removed a tumor from 
a woman at University Hospital. The tumor was reported as sarcoma. 
He also reported a similar case which he and Dr. Howard operated two 
years ago with no signs of recurrence to date. He said he believed Dr. 
Howard would be justified in removing the remainder of the cervix. 
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Dr. Hartford discussed the case from a diagnostic standpoint, stating 
that the first sign in malignancy is a watery discharge, followed by a bloody 
discharge and ultimately the foul odor. 

He stated that women often expected an increased menstrual flow at 
the menopause and that they should be warned against this feeling of 
false security. 

He said it was a question whether the cervix should be left in any of 
these cases, stating that other tissues can be used to close the vault and 
a good vagina be left. He said he thought many cases of carcinoma had been 
diagnosed as sarcoma. 

Dr. M. Smith called attention to the fact that benign tumors may be- 
come malignant. He stated that this case had impressed him with the 
necessity of having all such tumors examined after operation. He further 
stated that if the diagnosis is not made until symptoms and signs are 
prominent it may be too late to accomplish a cure by operation. 


Dr. Howard, in closing, stated that the giant-cells were found even 
beyond the tumor mass, and said he feared the cervix was also involved. 
He believed that Dr. Hartford’s suggestion as to removing the cervix in 
all cases a good one, as leaving it merely makes the operation easier. 





STUNG AGAIN! 





Stung again! Who? Why, as usual the medical profession. Behold 
the latest “ad” in one of our large Ohio dailies, and in most of the maga- 
zines, enhanced by the picture of a gentleman with a head mirror over one 
eye and a bottle of Formamint tablets in his hand gazing intently into the 
throat of a young woman, with the legend: “Why specialists prescribe 
formamint. It is because, long before you ever heard of Formamint, it 
was submitted to the leading specialists of the world for trial in the great 
hospitals and in private practice. Not until a verdict was rendered on its 
extraordinary germ-killing power, etc., etc., was Formamint brought di- 
rectly to your attention.” 

The nerve of it! The sublime nerve, yet that is exactly what was done. 
After the obliging specialist had prescribed Formamint, the name stamped 
on every lozenge; after he had become the unpaid agent of A. Wulfing & 
Co., and introduced Formamint to his patients, then and not until then did 
A. Wulfing & Co. run this ad in the daily press. Stung again!—J. E. T. in 
Medical Fortnightly. 
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THE MATTER OF COLLECTIONS. 

For many years there has been unrest among physicians as to the 
collection of fees for the services they perform. Many pians, more or 
less ingenious, have been advanced by which a doctor’s bill could be placed 
at least on the same plane as other bills, and one of the favorite results of 
study is to organize the members of an assoociation into a body with the 
object of having delinquents reported into a common center. Some of these 
agreements go so far as to refuse services to anyone who has not made 
satisfactory arrangements with his former medical attendant. 

Undoubtedly we suffer more from deadbeats than any other class 
suffers from the same set of deadbeats, but the inclination of some phy- 
sicians to class all as such who may from misfortune not be able to settle 
their accounts is very strong, and it is this tendency we are now discussing 
with a view to suggesting a remedy. In part only, we will never be wholly 
free from the man who gets us to do various services with no thought or 
intention of ever settling. 

The majority of physicians pay too little attention to the details of 
collecting. An account is often considered too trivial to bother with when 
times are prosperous and is found uncollectable when they are otherwise. 
Except in strictly rural cotton-growing communities, when money is in 
evidence once a year only, bills should be rendered monthly and settlement 
insisted on, except where it is evident that time must be given the patient 
to make an effort to raise the money. The small bills should be collected 
just as promptly as the large and when our patients are unable to pay 
we should safeguard the account if possible by taking the same precau- 
tions as business men do, namely, written note or mortgage. This is going 
to be found necessary in many portions of Oklahoma where the cotton crop 
is staple and now an incumbrance on account of the European war. 
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We take occasion here to remind our members that ours is a profes- 
sion and not a union. A blacklist may do incalculable harm and produce 
great suffering to the innocent. Children and wives and dependents should 
not be held wholly responsible for the shiftlessness of parents and hus- 
bands. Injustice may be done by the individual physician taking too harsh 
a view of his patient’s condition, and a blacklist presupposes that all mem- 
bers adhere to the rule which in such a case makes the good and efficient 
physician more or less a prop and collection agent for the physician who 
regards his profession solely as a means for making money. A physician 
possibly may not render satisfactory service to a patient and, using this 
his last opportunity, render a bill far out of proportion to the service 
rendered and thus give opportunity for injustice if there is a prevailing 
agreement as to collections and charges. 


We should not forget that our patients, as a rule, do not deliberately 
create the opportunity to send for us. We get the call by reason of a 
misunderstanding of the laws of sanitation and hygeine, his ignorance, 
and other similar misfortunes, and we thrive on all of his accidents and 
misfortunes. We should therefore be somewhat inclined to temper the 
chilly winds of adversity and be as lenient as possible with him, but for 
our own protection and the protection of those dependent on us we should 
establish an accurate and just system of charges and collections and in- 
sist that those who are able to pay us do so promptly. 





HOSPITAL ENTERPRISE. 


The matter attached below is extracted bodily from a recent issue of 
The Daily Oklahoman. This, coupled with a public rendition of a touch- 
ing moving picture film in the same city, entitled, “A Hospital Romance,” 
which, supposedly, depicted scenes accompanying the soul-trying and har- 
rowing act of taking an X-ray of a fractured limb and dextrously apply- 
ing a plaster cast to the injury, leads one to wonder with respect to quasi 
professional advertising, what we may have next from the profession of 
our enterprising capitol city. May we be pardoned for suggesting that 
in the event it may be found necessary for the University Hospital to meet 
this activity with similar enterprise, that an advertising propaganda cov- 
ering the dead walls of the city with highly colored lithographs portray- 
ing Dean Curtis R. Day in the leading role of one entitled ““The Mystery 
of the Pimply Blister,” with his able staff in searching and soul-stirring 
attitudes of tragic art, with Robert L. Hull, as the Orthopedic Villian, de- 
precating the “whole skinny thing,” should entitle that institution to some 
patronage from the discriminating public. Or, how would it do to have 
John Riley, R. M. Howard and A. D. Young patterning after some of the 
great French detectives in a tragedy entitled “Switching the Triplets?” 
The distracted young mother could be shown hysterically walking the halls 
of St. Anthony’s, a sister of charity on either side, attempting to soothe 
her, while the “deep dyed” villian slunk down the fire escape, a fitting 
target for douche cans, obstetric forceps and similar impedimentia. Such 
a “movie” ought to be a revenue producer. Millington Smith, Davenport 
and Sorgatz, acting as a Board of Censors, could place the seal “passed 
by the local board” on the whole matter and that would settle it. 

WESLEY HOSPITAL 
Twelfth and Harvey Streets, Oklahoma City 
‘‘Some Hospital Statistics. 


“There are 1,000,000 people sick all the time in the southern states. 
Statistics show that the average expectation of life fifty years ago was 
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thirty-three years. Since that time the growth of hospitals has enabled 
the sick to take advantage of modern medical and surgical aid, as applied 
in an up-to-date hospital, and the average has been raised to forty-five 
years. I firmly believe that this age may be increased to sixty years if those 
who become sick will seek the aid of modern hospitals in their helpfulness 
along the lines of getting well and remaining well. 

“Contrast of Old and Modern Hospitals. 

“The hospitals of the South are very different today from those at the 
close of the war, when we had nothing left but army hospitals. The south- 
ern home can no longer compete with the hospital in the care of the sick. 
Such an admission would have been regarded as heresy by our grandfathers, 
but today is conceded generally. Change in the attitude of the people to 
the hospital implies the actual change that has taken place in the hospitals 
themselves. These institutions are no longer cheerless, uninviting places, 
where the sick and superannuated are sent to die; in fact, nearly all of them 
get well. Overcrowding, lack of attention, unscientific treatment has been 
superseded by a new, scientific system which develops its own technic of 
efficiency and humanitarianism. 

“High Class Service and Diets. 

“Patients in a southern hospital today get the service of a highly cul- 
tured staff of physicians both in surgery and medicine, and a carefully train- 
ed body of nurses who thoroughly understand how to care for the sick and 
wounded, deftly and noiselessly. The diets are in skilled hands, and the 
food is nutritious and of the best quality that the market affords. The 
linens are the cleanest that up-to-date laundries can supply, and an abund- 
ance of fresh air and plenty of sunshine are provided by sun parlors and 
roof gardens. The cares and personal responsibilities of business and the 
anxieties of housekeeping are forgotten, and hope, confidence, and peace 
pervade the southern hospital atmosphere.” 

—from “The Modern Hospital.” 


Right here in Oklahoma is an efficient hospital like the one above de- 
scribed—-Wesley contains all the modern equipments demanded by best 
physicians and surgeons throughout this country. 

See Wesley! It's Your Privilege! 

“It's Up To Date” 
—Daily Oklahoman. 





PERSONAL AND GENERAL NEWS 











Dr. A. J. Sands and wife, Watts, spent the Christmas holidays in Galveston, 
Texas 

Dr. J. D. Osborn, Frederick, has recovered from a three weeks illness. 

Dr. R. Z. Linney, Hopeton, attended the clinics of Chicago and New York in 
January and February. 

The Southern Medical Association will hold its annual meeting for 1915 in 
Dallas, Texas. This will give many Oklahoma members an opportunity to attend 
the meeting of this organization, which is only second to the American Medical 
Assoociation in the United States. 

Dr. R. L. Mitchell, Vinita, has been appointed county physician of Craig county. 

Dr. J. A. Peck, Oklahoma City, recently lost his father, the death occurring in 
St. Louis. Dr. Reck was unable to reach his bedside before death. 

Dr. C. C, Standridge of Allen was shot by some unknown person January Ist. 
His assailant has not been discovered. 

Dr. P. C. Woodruff, Stilwell, president of Adair County Medical Society, died 
suddenly at his home in December. Death was due to chronic heart disease and 
came suddenly, as he was in his office and at work the day before. 


Dr. G. H. Ellis of Kemp is under $7,500 bond charged with shooting Claud Duck- 
worth of that place. Press dispatches do not indicate the cause of the trouble 


Dr. Curt von Wedel, OklahomaCity, is in New York City doing special work with 
reference to Life Insurance. 
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“Progressive School of Chiropractic” of Hobart is the style of one of Oklahqma’s 
new educational (?) institutions. It is. not stated whether its charter members ex- 
pect it to rival Harvard or Johns Hopkins, but it will be well for such old fossils as 
they are to look well to their laurels. 

Dr. Edward F. Davis, Chairman of the Committee on Conservation of Vision, 
A. M. A., and Dr. A. A. Will, Oklahoma City, delivered addresses to high school pupils, 
women’s clubs and an audience of the Baptist church of Elk City on January 12th. 

It is stated that Dr. John W. Duke was the recipient of the first commission 
issued by the incoming Governor of Oklahoma, who walked into the Executive office 
and instructed his secretary to make out the commission. 

Dr. James E. Webb, Tulsa, and Miss Elizabeth Van Anglin of Higginsville, Mo., 
were married in Kansas City Tuesday, January 12th. 





COUNTY SOCIETIES. 


McIntosh County elected: President, D. E. Little, Eufaula; vice-president, J. 
C. Watkins, Checotah; secretary-treasurer and delegate, W. A. Tolleson, Eufaula. 
Program of January 12th was as follows: ‘Sore Throat,” J. F. Rice, Eufaula, 
which was followed by a general clinic prepared by different members. 


Haskell County elected: President, J. Culbertson, Whitefield; vice-president, 
H. J. Sims, Stigler; secretary-treasurer, R. F. Terrell; censor, C. D. Dale, Keota; 
delegate, E. Johnson; alternate, F. A. Fannin. 


Payne County Medical Society elected: President, C. W. Bacon, Yale; vice-pres- 
ident, E. M. Harris, Cushing; secretary-treasurer, J. B. Murphy; censor, Eli Hughes, 
Stillwater 


Com@nche County officers for 1915 are: President, E. S. Gooch; vice-presi- 
dent, H. A. Angus; secretary-treasurer, J. W. Malcom; censors, L. A. Milne, D. A. 
Myers, L. C. Knee, Lawton. 


Pottawatomie County held its annual election January 7th, resulting as fol- 
lows: President, W. C. Bradford, Shawnee; vice-president, E. E. Rice, Shawnee, and 
H. M Reeder, Asher; secretary-treasurer, G. 8. Baxter, Shawnee; censor, C. Farring- 
ton; corresponding secretary, F. L. Carson, Shawnee; committee on necrology, T. C. 
Sanders and J. M. Byrum, Shawnee. 


Choctaw County elected officers December 18th: President, J. D. Moore, Sawyer; 
vice-president, R. J. Shull, Hugo; secretary-treasurer, T. L. Chambliss, Hugo; del- 
egate, W. N. John, Hugo. Pushmataha County was merged with Choctaw at this 
meeting. 

Sequoyah County elected: President, W. M. Hunter, Vian; vice-president, J. W. 
Morris, Sallisaw; secretary, J. A. Morrow; treasurer, S. B. Jones, Sallisaw. 


Bryan County held its annual meeting December 8th, electing officers as fol- 
lows: President, H. Wesley. Yates, Durant; vice presidents, H. B. Fuston, Blue, J. 
C. Terrell, Durant, and W. R. Bowman; secretary-treasurer, D. Armstrong, Mead; 
delegate, J. H. Kay, Durant. 


Canadian County elected: President, T. M. Aderhold; vice-president, R. F. 
Koons; secretary-treasurer, W. J. Muzzy; delegate, F. H. Clark, El Reno; alternate, 
S. S. Sanger, Yukon; censors, G. W. Taylor, Jas. T. Riley, T. M. Aderhold, Bl Reno. 


Oklahoma County elected officers December 26th., President, J. W. Riley; vice- 
president, Geo. A. LaMotte; secretary-treasurer, F. B. Sorgatz; censor, Horace Reed; 
delegates, A. D. Young, R. M. Howard, Horace Reed, A. A. Will, J. F. Messenbaugh; 
alternates, W. E. Dixon, M. Smith, J. S. Hartford, A. W. White, L. J. Moorman. 


Stephens County officers for 1915 are: President, H. C. Frie; vice-president, 
C. E. Frost; secretary-treasurer, D. Long; censors, H. A. Conger, 8S. H. Williamson; 
delegate, D. Long, Duncan. 


Pittsburg County “fed the animals’’ January 5th. Dr. E. H. Martin of Hot 
Springs was the guest of honor and delivered a masterly paper on the salvarsan 
treatment of syphilis, which was discussed at length by many of those present. A 
banquet was tendered the members at the Hotel Busby, the menu containing such 
epicurean gems as gall stones, cubeb berries a la potash, small bones in bandages, 
plaster cast, pills, little liver, bloated dyspeptic: salve, frozen hepatica, cough drops 
aud sleeplessness. The toastmaster was Dr. Ed D. James, health officer of the 
county, and those on the list for responses were: State Society, C. A. Thompson, 
Muskogee; County Society, F. L. Watson; ‘“‘Better Laws for Health Protection,” 
Hon. E. P. Hill; ““How the Doctor Appears to a Business Man,"’ Hon. Geo. M. Chaney, 
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who ought to know, as he admitted to having formerly been an undertaker; ‘‘New 
Year’s Resolutions,’’ Rev. Phillip K. Edwards; ‘“‘The General Practitioner,” J. A. 
Smith, McAlester. The orator of the evening proved to be Dr. F. L. Watson, who 
ably piloted the guests through a resume of the year’s transactions, carrying them 
through an anatomical maze extending from the dorsalis pedis artery to the fissure 
of Rolando. The meeting was a howling success. 


Muskogee County held a meeting December 28th, with the following program: 
“The Treatment of the Periosteum in Amputations,”’ I. B. Oldham; “Indications for 
Operative Treatment of Fractures,”’ W. D. Berry; “After Treatment of Fractures of 
the Long Bones,’’ A. W. Harris. 


Woods County Medical Society selected officers as follows: President, C. F. 
White, Alva; vice-president, S. H. Welsh, Dacoma; secretary-treasurer, O. R. Gregg, 
Alva; censor, Elibabeth Grantham; delegate, G. N. Bilby, Alva. 


Carter County elected: President, Walter Hardy; secretary-treasurer, Robt. H. 
Henry, Ardmore. 


LeFlore County elected: President, W. O. Hartshorn, Spiro; vice-president, 
B. D. Woodson, Poteau; secretary-treasurer, J. M. Bolger, Poteau. 


Tillman County held its annual meeting January 13th at Frederick. Dr. Leigh 
F. Watson, Oklahoma City, operated before the society for hernia under cocaine 
anesthesia. F. V. Cargill, organizer for the A. M. A., attended the meeting and 
gave a talk on medical organization. The following officers were elected for 1915: 
President, L. A. Mitchell, Frederick; vice-president, O. G. Bacon, Davidson; secre- 
tary-treasurer, C. A. Howell, Loveland; censor, J. B. Hix, Tipton. 


Washington County held the reorganization meeting December 8th, electing the 
following: President, J. V. Athey; vice-president, H. C. Webber; treasurer, O. S. 
Somerville; secretary, J. G. Smith, Bartlesville. A banquet was tendered the mem- 
bers at the Hotel Marie. Several out of town physicians participated 


Garvin County elected the following officers for 1915: President, J. C. Matheny, 
Lindsay; vice-president, J. W. Shelton; secretary-treasurer, N. H. Lindsay, Pauls 
Valley; delegates, C. M. Pratt, Maysville; J. W. Shelton, Pauls Valley. 


Roger Mills County has the following officers for the year: President, W. I. Wim- 
berly, Hammon; vice-president, B. W. Russell, Strong City: secretary-treasurer, J. 
P. Miller, Cheyenne; censors, Geo. H. Wallace, Cheyenne, B. M. Ballenger, Hamburg, 
and V. V. Grant, Roll. 


Rogers County elected officers for the coming year as follows: President, E. 
Pleas, Collinsville; vice-president, F. A. Anderson, Claremore; secretary-treasurer, 
W. A. Howard, Chelsea; censors, W. E. Smith, Collinsville, W. F. Hays, Claremore 
and H. F. Knapp, Foyil. 


Grant County Medical Society was organized recently with a very respectable 
membership and starts off 1915 bidding fair to become one of the good societies of 
the state. The following officers were elected: President, S. A. Lively, Wakita; 
vice-president, H. A. Stalker, Pond Creek; secretary-treasurer, C. H. Lockwood, 
Medford. 


Jefferson County Society has the following officers for 1915: President, W. C. 
Wilton, Ryan; vice-president, J. W. Moore, Addington; secretary-treasurer, J. I. 
Derr, Waurika; delegate, A. R. Lewis, Ryan. 


Caddo County held its annual meeting December 29th at Anadarko and elected 
officers for 1915; President, R. W. Williams, Anadarko; vice-president, W. T. Hawn, 
Binger; secretary-treasurer, Chas. R. Hume, Anadarko; delegates, W. W. Kerley, 
Anadarko, and H. M. Edens, Verden. The society adopted a weekly course of work 
for the ensuing season. 


Pontotoc County Society elected the following: President, L. M. Overton, Fitz- 
hugh; vice-president, A. J. Weeden, Sasakua; secretary-treasurer, Catherine Threl- 
keld, Ada; delegate, Isham L. Cummings, Ada; censors, C. L. Orr, Roff, S. P. Ross 
and J. M. Vaden, Ada. 
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CORRESPONDENCE AND MISCELLANEOUS | 








JAN, 12. 1915, 
DR. claud thompson 
muskogee . . okla, 
I am a graduate of mechano-therapy. from the american college of m-t 
situated at chicago ills, as my practice and methods are to some extent 
limited i would like to use some medacine in my practice just such as i 
understand i do not wish to get in the way of an M-D, but would like the 
privelege of using medacine in minor cases and if the case is serious. i 
would call on an MD, as i dont want to take any priveledge and put my self 
in the way of the law i have the book of DRS, WOOD & RUDDOCK, which 
speaks of many remedies & dose rules, also the era formulae, i wish to be 
reasonable and can only ask the board this favor for me and at any time 
i was asked to stop the use of medacine i would gladly do so if there was 
any complaint made, and if there is any extra charges as for extra work i 
will be glad to kno what the charges may be, 
to the honorable SE THOMPSON DR of M-D, 
I am yours truly, 
IRA. SAMS, DR, M-T, 
DRUMRIGHT, OKLAHOMA, 


(Creek County physicians should certainly not object to this gentleman using 
his skill on their citizenship.—Editor.) 





SENATOR WORKS, THE MIS-REPRESENTATIVE OF CALIFORNIA. 





(The following, copied from an issue of the New York Times, indicates the 
general trend of high-class editorial opinion of the efforts some of our fanatical 
public servants on the questions involved as to Christian Science. The Journal is 
indebted to Dr. Chas. W. Fisk, Kingfisher, Chairman of the Section on General Medi- 
cine, for the clippings.—Editor.) 


A Senator Lectures on Eddyism. 

It is to “Senatorial courtesy,” of course, that the country owes the 
deep humiliation just inflicted on the sane fraction of its inhabitants by 
Senator Works of California. For deeply humiliated certainly were all in- 
cluded in that fraction by the revelation to a world half astonished and 
half amused of the fact that the members of what is theoretically our high- 
est and most dignified legislative body sat patient and helpless while for 
hours and hours one of their number preached to them the maniacal doc- 
trines of Christian Science. 

As a matter of fact, only a few of the members did anything of the 
kind, “Senatorial courtesy” not going the length of requiring these grave 
personages to lend their ears to each other longer than they choose, or at 
all if they do not choose. Still, this exponent of Eddyism is a Senator, his 
speech was delivered to, as well as in, the Senate, and, so far as the records 
will ever show, is was heard by our most distinguished and responsible 
statesmen with respect and satisfaction. 

The consequent comments will wound American pride severely, for 
not only will we have to explain to home and foreign critics why a Senator 
representing one of our great States should have made public profession of 
his faith in a religio-philosophical delusion that violates every law of rea- 
son, every lesson of experience. We must also explain why a man so highly 
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placed should elicit not a single answer from his colleagues when he at- 
tacked medical science with hot revilings and clamored against the es- 
tablishment of a much-needed Governmental agency for putting the benefits 
of that science at the service of the public. And recent discoveries, the 
value of which to humanity has been as well demonstrated as the accuracy 
of the multiplication table, he dismissed with contemptuous words like 
“filthy,” and the real doctors of the country he glibly charged with the 
ambition to build up a tyrannous monopoly! 


There is no need to question the sincerety of the Senator’s belief or 
the excellence of his intentions. The episode remains none the less absurd— 
none the less of a reflection on American intelligence. 





Consistancy Is Not for Them. 


One of our readers has sent in a truly naive expression of surprise 
that in addressing the Senate on the subject of Christian Science, Senator 
Works, the remarkable statesman who performs half the heavy and re- 
sponsible task of representing the dignity and intelligence of the great 
State of California, should have made a statement seemingly inconsistent 
with the doctrine he so eloquently preaches. 

The passage in the speech that excites this amusing criticism is the 
one wherein the Senator, with characteristic caution and accuracy, de- 
clared that— 

It is known beyond the possibility of doubt that thousands of people, 
many of them innocent and helpless children, have been killed, and thous- 
ands of others inoculated with loathsome diseases, as a result of using 
“serum” remedies. 

And our correspondent thinks that incompatible with the main tenet 
of Eddyism which proclaims the unreality of all disease! He even goes 
so far as to ask for an explanation from some Eddyite of the possibility 
of inflicting what doesn’t exist and thinks he propounds a real stickler when 
he inquires if Senator Works can produce a dispensation from Mrs. Eddy 
empowering him to recognize the actuality of the maladies to which he 
referred with such horror. 


“My poor head,” he adds, “flounders in the attempt to follow the 
mazes of Scientific thinking.” 

Just imagine!—expecting to find logic and reason in a Christian 
Science speech! 





THE NATIONAL ANTINARCOTIC BILL. 


Text of Harrison Bill. 

Be it enacted, etc. 

That on and after the first day of March, nineteen hundred and fifteen, 
every person who produces, imports, manufactures, compounds, deals in, 
dispenses, sells, distributes, or gives away opium or coca leaves or any 
compound, manufacture, salt, derivative, or preparation thereof, shall reg- 
ister with the collector of internal revenue of the district his name or style, 
place of business, and place or places where such business is to be carried 
on; Privided, that the office, or if none, then the residence of any person 
shall be considered for the purpose of this act to be his place of business. 
At the time of such registry and on or before the first day of July, annually 
thereafter, every person who produces, imports, manufactures, compounds, 
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deals in, dispenses, sells, distributes, or gives away any of the aforesaid 
drugs shall pay to the said collector a special tax at the rate of $1 per 
annum; Provided, that on employee of any person who produces, im- 
ports, manufactures, compounds, deals in, dispenses, sells, distributes, 
or gives away any of the aforesaid drugs, acting within the scope 
of his employment, shall be required to register or to pay the special tax 
provided by this section; Provided further, that the person. who employs 
him shall have registered and paid the special tax as required by this 
section; Provided further, that officers of the United States Government 
who are lawfully engaged in making purchases of the above-named drugs 
for the various departments of the army and navy, the public health ser- 
vice. and for government hospitals and prisons, and officers of any State 
government, or of any county or municipality therein, who are lawfully 
engaged in making purchases of the above-named drugs for State, county, 
or municipal hospitals or prisons, and officials of any Territory or insular 
possession or the District of Columbia or of the United States who are law- 
fully engaged in making purchases of the above-named drugs for hospitals 
or prisons therein shall not be required to register and pay the special tax 
as herein required. 

It shall be unlawful for any person required to register under the 
terms of this act to produce, import, manufacture, compound, deal in, dis- 
pense, sell, distribute, or give away any of the aforesaid drugs without 
having registered and paid the special tax provided for in this section. 


That the word “person” as used in this act shall be construed to mean 
and include a partership, association, company, or corporation, as well as 
a natural person: and all provisions of existing law relating to special taxes. 
so far as applicable, including the provisions of section thirty-two hundred 
and forty of the revised statutes of the United States are hereby extended 
to the special tax herein imposed. 

That the Commissioner of Internal Revenue, with the approval of the 
Secretary of the Treasury, shall make all needful rules and regulations for 
carrying the provisions of this act into effect. 


Sec. 2. That it shall be unlawful for any person to sell, barter, ex- 
change, or give away any of the aforesaid drugs except in pursuance of a 
written order of tie person to whom such article is sold, bartered, ex- 
changed, or given, on a form to be issued in blank for that purpose by the 
Commissioner of Internal Revenue. Every person who shall accept any 
such order, and in pursuance thereof shall sell, barter, exchange, or give 
away any of the aforesaid drugs, shall preserve such order for a period of 
two years in such a way as to be rez.dily accessible to inspection by any 
officer, agent, or employee of the T)2»sury Department duly authorized 
for that purpose, and the State, Territo-ial, district, municipal and insular 
officials named in section 5 of this a.t. Every person who shall give an 
order as herein provided to any other person for any of the aforesaid drugs 
shall, at or before the time of giving such order, make or cause to be made 
a duplicate thereof on a form to be issued in blank for that purpose by the 
Commmissioner of Internal Revenue, and in case of the acceptance of such 
order shall preserve such duplicate for said period of two years in such 
a way as to be readily accessible to inspection by the officers, agents, em- 
ployees and officials hereinbefore mentioned. Nothing contained in this 
section shall apply— 

(a) To the dispensing or distribution of any of the aforesaid drugs to 
a patient by a physician, dentist or veterinary surgeon registered under this 
act in the course of his professional practice only ; provided, that such phy- 
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sician, dentist or veterinary surgeon shail keep a record of all such drugs 
dispensed or distributed, showing the amount dispensed or distributed, 
the date and the name and address of the patient to whom such drugs are 
dispensed or distributed, except such as may be dispensed or distributed 
to a patient upon whom such physician, dentist or veterinary surgeon shall 
personally attend; and such record shall be kept for a period of two years 
from the date of dispensing or distributing such drugs, subject to inspec- 
tion, as provided in this act. 

(b) To the sale, dispensing or distribution of any of the aforesaid 
drugs by a dealer to a consumer under and in pursuance of a written pre- 
scription issued by a physician, dentist or veterinary surgeon: provided, 
however, that such prescription shall be dated as of the day on which 
signed and shall be signed by the physician, dentist or veterinary surgeon 
who shall have issued the same; and provided, further, that such dealer 
shall preserve such prescription for a period of two years from the day 
on which such prescription is filled in such a way as to be readily access- 
ible to inspection by the officers, agents, employees and officials hereinbe- 
fore mentioned. 

(c) To the sale, exportation, shipment or delivery of any of the afore- 
said drugs by any person within the United States or any Territory or the 
District of Columbia or any of the insular possessions of the United States 
to any person in any foreign country, regulating their entry in accordance 
with such regulations for importation thereof into such foreign country 
as are prescribed by said country, such regulations to be promulgated from 
time to time by the Secretary of State of the United States. 

(d) To the sale, barter, exchange or giving away of any of the afore- 
said drugs to any officer of the United States Government or of any State, 
territorial, district, county or municipal or insular government lawfully 
engaged in making purchases thereof for the various departments of the 
Army and Navy, the Public Health Service and for Government, State ter- 
ritorial, district, county or municipal or insular hospitals or prisons. 

The Commissioner of Internal Revenue, with the approval of the Secre- 
tary of the Treasury, shall cause suitable forms to be prepared for the pur- 
poses above mentioned and shall cause same to be distributed to collectors 
of internal revenue for sale by them to those persons who shall have regis- 
tered and paid the special tax as required by section 1 of this act in their 
districts, respectively ; and no collector shall sell any of such forms to any 
persons other than a person who has registered and paid the special tax 
as required by section 1 of this act in his district. The price at which such 
forms shall be sold by said collectors shall be fixed by the Commissioner 
of Internal Revenue, with the approval of the Secretary of the Treasury, 
but shall not exceed the sum of $1 per hundred. Every collector shall 
keep an account of the number of such forms sold by him, the names of 
the purchasers and the number of such forms sold to each of such pur- 
chasers. Whenever any collector shall sell any of such forms, he shall cause 
the name of the purchaser thereof to be plainly written or stamped thereon 
before delivering the same: and no person other than such purchaser shall 
use any of said forms bearing the name of such purchaser for the purpose 
of procuring any of the aforesaid drugs, or furnish any of the forms 
bearing the name of such purchaser to any person with intent thereby 
to procure the shipment or delivery of any of the aforesaid drugs. It shall 
be unlawful for any person to obtain by means of said order forms any 
of the aforesaid drugs for any purpose other than the use, sale or distribu- 
tion thereof by him in the conduct of a lawful business in said drugs or 
in the legitimate practice of his profession. 
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The provisions of this act shall apply to the United States, the Dis- 
trict of Columbia, the Territory of Alaska, the Territory of Hawaii, the 
insular possessions of the United States, and the Canal Zone. In Porto 
Rico and the Philippine Islands the administration of this act, the collec- 
tion of the said special tax, and the issuance of the order forms specified 
in section two shall be performed by the appropriate internal revenue offi- 
cers of those governments, and all revenues collected hereunder in Porto 
Rico and in the Philippine Islands shall accure intact to the general govern- 
ments thereof, respectively. The courts of first instance in the Philippine 
Islands shall possess and exercise jurisdiction in all cases arising under this 
act in said islands. The President is authorized and directed to issue such 
executive orders as will carry into effect in the Canal Zone the intent and 
purpose of this act by providing for the registration and the imposition 
of a special tax upon all persons in the Canal Zone who produce, import, 
compound, deal in, dispense, sell, distribute, or give away opium or coca 
leaves, their salts, derivatives, or preparations. 

Sec. 3. That any person who shall be registered in any internal rev- 
enue district under the provisions of section 1 of this act shall, whenever 
required so to do by the collector of the district, render to the said collector 
a true and correct statement or return, verified by affidavit, setting forth 
the quantity of the aforesaid drugs received by him in said internal rev- 
enue district during such period immediately preceding the demand of 
the collector, not exceeding three months, as the said collector may fix and 
determine; the names of the persons from whom the said drugs were re- 
ceived; the quantity in each instance receivéd from each of such persons, 
and the date when received. 

Sec. 4. That it shall be unlawful for any person who shall not have 
registered and paid the special tax as required by section 1 of this act to 
send, ship, carry, or deliver any of the aforesaid drugs from any State or 
Territory or the District of Columbia, or any insular possession of the 
United States, to any person in any State or Territory or the District of 
Columbia or any insular possession of the United States; Provided, That 
nothing contained in this section shall apply to common carriers engaged 
in transporting the aforesaid drugs, or to any employee acting within the 
scope of his employment, of any person who shall have registered and 
paid the special tax as required by section 1 of this act,.or to any person 
who shall deliver any such drug which has been prescribed or dispensed 
by a physician, dentist, or veterinarian, required to register under the 
terms of this act, who has been employed to prescribe for the particular pa- 
tient receiving such drug, or to any United States, State, county, municipal, 
district, territorial, or insular officer or official acting within the scope of 
his official duties. 

Sec. 5. That the duplicate order forms and the prescriptions required 
to be preserved under the provisions of section 2 of this act, and the state- 
ments or returns filed in the office of the collector of the district, under the 
provisions of section 3 of this act, shall be open to inspection by officers, 
agents, and employees of the Treasury Department duly authorized for 
that purpose; and such officials of any State or Territory, or of any organ- 
ized municipality therein, or of the District of Columbia, or any insular 
possession of the United States, as shall be charged with the enforcement 
of any law or municipal ordinance regulating the sale, prescribing, dispens- 
ing, dealing in, or distribution of the aforesaid drugs. Each collector of 
internal revenue is hereby authorized to furnish, upon written request, 
certified copies of any of the said statements or returns filed in his office 
to any of such officials of any State or Territory or organized municipality 
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therein, or the District of Columbia, or any insular possession of the United 
States, as shall be entitled to inspect the said statements or returns filed 
in the office of the said collector, upon the payment of a fee of $1 for each 
100 words or fraction thereof in the copy or copies so requested. Any 
person who shall disclose the information contained in the said statements 
or returns or in the said duplicate order forms, except as herein expressly 
provided, and except for the purpose of enforcing the provisions of this 
act, or for the purpose of enforcing any law of any State or Territory or 
the District of Columbia, or any insular possession of the United States, or 
ordinance of any organized municipality therein, regulating the sale, pre- 
scribing, dispensing, dealing in, or distribution of the aforesaid drugs, 
shall on conviction, be fined or imprisoned as provided by section 9 of this 
act. And collectors of internal revenue are hereby authorized to furnish 
upon written request, to any person, a certified copy of the names of any 
or all persons who may be listed in their respective collection districts as 
special tax payers under the provisions of this act, upon payment of a fee 
of $1 for each 100 names or fraction thereof in the copy so requested. 


Sec. 6. That the provisions of this act shall not be construed to apply 
to the sale, distribution, giving away, dispensing or possession of prepara- 
tions and remedies which do not contain more than two grains of opium, or 
more than one-fourth of a grain of morphine, or more than one-eighth of a 
grain of heroin, or more than one grain of codeine, or any salt or derivative 
of any of them, in one fluid ounce, or, if a solid or semi-solid preparation, in 
one avoirdupois ounce; or to liniments, ointments or other preparations 
which are prepared for external use only, except liniments, ointments and 
other preparations which contain cocaine or any of its salts or alpha or beta 
eucaine or any of their salts or any synthetic substitute for them; provided, 
that such remedies and preparations are sold, distributed, given away, dis- 
pensed or possessed as medicines and not for the purpose of evading the 
intentions and provisions of this act. The provisions of this act shall not 
apply to decocainized coca leaves or preparations made therefrom, or to 
other preparations of coca leaves which do not contain cocaine. 


Sec. 7. That all laws relating to the assessment, collection, remission 
and refund of internal revenue taxes, including section 3229 of the Revised 
Statutes of the United States, so far as applicable to and not inconsistent 
with the provisions of this act, are hereby extended and made applicable 
to the special taxes imposed by this act. 


Sec. 8. That it shail be unlawful for any person not registered under 
the provisions of this act, and who has not paid the special tax provided for 
by this act, to have in his possession or under his control any of the afore- 
said drugs; and such possession or control shall be presumptive evidence 
of a violation of this section, and also of a violation of the provisions of 
section 1 of this act; provided, that this section shall not apply to any 
employee of a registered person, or to a nurse under the supervision of 
a physician, dentist or veterinary surgeon registered under this act, hav- 
ing such possession or control by virtue of his employment or occupation 
and not on his own account; or to the possession of any of the aforesaid 
drugs which has or have been prescribed in good faith by a physician, 
dentist or veterinary surgeon registered under this act, or to any United 
States, State, county, municipal, district, territorial or insular officer or 
official who has possession of any said drugs, by reason of his official duties ; 
or to a warehouseman holding possession for a person registered and who 
has paid the taxes under this act; or te common carriers engaged in trans- 
porting such drugs; provided, further, that it shall not be necessary to 
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negative any of the aforesaid exemptions in any complaint, information, 
indictment or other writ or proceeding laid or brought under this act; 
and the burden of proof of any such exemption shall be upon the defendant. 


Sec. 9. That any person who violates or fails to comply with any of 
the requirements of this act shall, on conviction, be fined not more than 
$2,000 or be imprisoned not more than five years, or both, in the discretion 
of the court. 


Sec. 10. That the Commissioner of Internal Revenue, with the ap- 
proval of the Secretary of the Treasury, is authorized to appoint such 
agents, deputy collectors, inspectors, chemists, assistant chemists, clerks 
and messengers in the field and in the Bureau of Internal Revenue in the 
District of Columbia as may be necessary to enforce the provisions of this 
act. 

Sec. 11. That the sum of $150,000, or so much thereof as may be 
necessary, be, and hereby is appropriated out of any moneys in the Treas- 
ury not otherwise appropriated, for the purpose of carrying into effect 
the provisions of this act. 


Sec. 12. That nothing contained in this act shall be construed to im- 
pair, alter, amend or repeal any of the provisions of the act of Congress 
approved June 30, 1906, entitled “An act for preventing the manufacture, 
sale or transportation of adulterated or misbranded, or poisonous, or dele- 
terious foods, drugs, medicines and liquors, and for regulating traffic there- 
in, and for other purposes,” and any amendment thereof, or of the act ap- 
proved February 9, 1909, entitled “An act to prohibit the importation and 
use of opium for other than medicinal purposes,” and any amendment 
thereof. 





POISONOUS FLY DESTROYERS. 


The December issue of the Journal of the Michigan State Medical So- 
ciety calls attention editorially to the danger of using poisonous fiy de- 
stroyers. 

From July 1 to October 15, 1914, 45 cases of poisoning of young 
children were reported in the press of a few states and it is pointed out 
that the symptoms of arsenical poisoning and cholera infantum, being very 
similar, there are possibly many more cases of the kind. It might be well 
in view of this danger, for physicians to eliminate the possibility of arsen- 
ical poisoning before diagnosing a case as cholera infantum. A few years 
ago there was considerable agitation against the use of phosphorous 
matches, partly because of some children being poisoned by eating or 
sucking the heads of the matches. There are doubtless many more cases 
of poisoning from the poisonous fiy destroyers. Phosphorous matches 
have been abolished, so should be poisonous fiy destroyers. 


It seems this danger has already been recognized by the authorities 
in far away South Africa and the sale has been forbidden, except by 
licensed chemists, of certain arsenical fiy destroyers, more particularly the 
tin boxes which have a wick or wicks through which the poisoned wated 
is drawn. The fact that sugar is added to draw the flies makes these 
boxes especially dangerous to young children; furthermore all these pois- 
onous fiy destroyers usually placed on the window sill and children as 
well as flies are attracted to the windows and the poisons are thus within 
their reach. 


Both the blotting paper impregnated with arsenic, (which is put in 
an open saucer with water and sugar) or the tin boxes with wicks to draw 
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the poisoned water to the surface are extensively used, and there is prob- 
ably no poison so commonly and unnecessarily used where it is perforce 
within the reach of young children as these various arsenical fiy destroy- 
ers. In country homes where it often takes some hours to get a physician, 
and even in our cities among the foreign born, where the parents are, as 
is well known, slow to call the services of a physician for childish ail- 
ments, the danger is especially great. There are as effective and more 
sanitary ways of killing fiies. Poisonous fiy destroyers are an unnecessary 
evil and should be relegated to the past like the phosphorous match. 





WARNING TO PHYSICIANS. 


On and after March Ist next it will be unlawful for you to have in 
your possession any opium or coca leaves or any compound, manufacture, 
salt, derivative or preparation thereof (morphine, codeine, heroin, cocaine, 
etc.) unless you have registered with the Collector of Internal Revenue 
of your district and paid the annual tax of $100. 


Without such registration, etc., you cannot dispense or distribute any 
of the aforesaid drugs in any manner or for any purpose. 


Having registered and paid the tax, you may dispense any such drugs 
in the course of your professional practice only, provided you keep a record 
showing amount dispensed, date, name and address of patient; but such 
record will not be necessary if you personally attend upon the patient. 
Record must be kept for two years subject to inspection. 

Unless you have registered and paid the tax, and write your prescrip- 
tions in conformity with the law and regulations, your druggist cannot 
dispense your prescriptions for such drugs. 

We will furnish upon request a more extended summary of this law, 
together with a list of our preparations coming under its operation. 

PARKE, DAVIS & COMPANY. 





THE MAN WE PAY LAST. 





While we’re warming up with the Christmas spirit this year let’s 
remember one person that a lot of us forget most of the time. 

It’s the family doctor. 

It’s honestly funny the way some folks forget their doctor the minute 
their tummy-ache’s cured. 

Most doctors have enough money on their books to lower the price 
of doctoring if they could collect it. But they can’t. 

We yell like the dickens when we have a pain, and yell louder still 
Meena man who may have lost a night’s sleep to rid us of it sends in 

is bill! 

The doctor saves our life a dozen times. We die the thirteenth and 

our family pays the undertaker first. 


He brings us into the world, helps us to hang on through life, and 
when it comes time to cash in he’s right there by our bedside scrapping 
with all his might to beat the inevitable. 


It would be a real nice surprise for most doctors to find in their Christ- 
ee mail our checks for what we honestly owe them.—The Oklahoma 
ews. 
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PROPAGANDA FOR REFORM. 


Alborum.—Alborum is sold by the Whitehouse Chemical Co., Lynchburg, Va., 
and is stated to contain boric acid, alum, phenol and oil of peppermint, the amounts 
not being declared. This preparation lacks originality and is unscientific. Its ex- 
ploitation being held contrary to the best interests of the public and the profession, 
Alborum was refused recognition by the Council on Pharmacy and Chemistry. (Jour. 
A. M. A., Dec. 12, 1914, p. 2149. ) 

Betul-ol.—Betul-ol is a methyl salicylate preparation advertised by E. Fougera 
and Co., New York, to physicians and, indirectly to the public, as an external an- 
algesic and antirheumatic. It was refused recognition by the Council on Pharmacy 
and Chemistry because the statements regarding its composition are vague, mis- 
leading and incofrect, because unwarranted theraputic claims are made for it, and 
because the recommendations are likely to lead the public to the self-treatment of 
rheumatism, with serious consequences. (Jour. A. M. A., Dec. 12, 1914, p. 2148.) 

Cystogen, Cystogen Aperient and Cystogen-Lithia.—Cystogen is the therapeutic- 
ally suggestive name applied to hexamethylenamin, by the Cystogen Chemical Com- 
pany, St. Louis, Mo. By means of extravagent claims, unwarranted assertioas and 
pseudo-scientific arguments the Cystogen Chemical Company advises the use of 
Cystogen Aperient or Cystogen-Lithia, or all three, in a well nigh endless number of 
diseases. The promoters take good care that every Cystogen prescription is likely 
to spread the Cystogen gospel among the people. In announcing the rejection of 
these products the Council on Pharmacy and Chemistry calls attention to the con- 
servative discussion of hexamethylenamin which appears in its publication “Useful 
Drugs.”” (Jour. A. M. A., Dec. 12, 1914, p. 2149.) 

Cysto-Sedative.—Cysto-Sedative (Strong, Cobb and Co., Cleveland, Ohio) is said 
to contain thuja occidentalis, pichi, saw palmetto berries, triticum repens and 
hyoscyamus. Cysto-Sedative was refused recognition by the Council on Pharmacy 
and Chemistry because unwarranted and preposterous claims were made in regard to 
its preparation and because unwarranted therapeutic claims were made for this 
unscientific mixture. (Jour. A. M. A., Dec. 12, 1914, p. 2149.) 


Ergoapiol.—Ergoapiol (Martin H. Smith Co., New York) is a mixture put up in 
capsules each of which is said to contain Apiol (Special M. H. 8.) 5 gr., Ergotin 1 gr., 
Oil Savin % gr., Aloin % gr. Examination indicated that each capsul did not con- 
tain 5 gr. apiol but an oleoresin of parsley seed. The recommendations in the ad- 
vertising matter invite its indiscriminate use. The Council on Pharmacy and-Chem- 
istry refused to recognize this unscientific mixture of ingredients which has widely 
differing therapeutic effects. (Jour. A. M. A., Dec. 12, 1914, p. 2149.) 


Apergols.—Apergols, put out by H. K. Wampole Co., Inc., is apparently an in- 
version of the name Ergoapiol and the preparation appears to have essentially the 
same formula. In general the claims made for Apegols are the same as those made 
for Ergoapiol. The Council refused admission to Apergols because they are adver- 
tised indirectly to the public, because of unwarranted therapeutic claims, because 
of the non-descriptive name and because the product is unscientific. (Jour. A. M. A., 
Dec. 12, 1914, p. 2149.) 

Gastrogen Tablets.—These tablets, recommended by the Bristol-Myers Co., New 
York, to be used in connection with its other nostrum, Sal Hepatica, are said to con- 
tain pepsin, calcium carbonate, calcium rhosphate and “aromatics.”" As patients 
who need an antacid do not need pepsin, and vice versa, the preparation is unscien- 
tific and the therapeutic claims made for it unwarranted. Gastrogen tablets were 
refused recognition by the Council on Pharmacy and Chemistry. (Jour. A. M. A., 
Dec. 12, 1914, p. 2149.) 


Iodalia.—lIodalia (Geo. J. Wallau, Inc.) is claimed to be a valuable substitute 
for iodides. Examination in the A. M. A. Chemical Laboratory indicated that when 
administered it would act like ordinary iodides and that to obtain the equivalent of 
20 gr. potassium iodide it would be necessary to give the contents of a one dollar 
bottle of Iodalia. Particularly reprehensible among the many unwarranted claims 
made is one which suggests to the public that Iodalia will protect against infectious 
diseases. The Council voted that Iodalia be refused recognition. (Jour. A. M. A., 
Dec. 12, 1914, p. 2149.) 

Iodotone.—Eimer and Amend, who market Iodotone, state that it is a glycerine 
solution of hydrogen iodide, containing 1 gr. iodin to each fluid ounce. While lodo- 
tone must act like ordinary iodides and while nearly one ounce of glycerine must be 
swallowed to obtain the equivalent of 10 gr. potassium iodide, the unwarranted 
claims are made that Iodotone is supperior to iodides. Because of misleading claims 
and because the name lIodotone is likely to suggest its use as a general tonic, Iodo- 
tone was refused recognition by the Council on Pharmacy and Chemistry. (Jour. 
A. M. A., Dec. 12, 1914, p. 2149.)) 
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Nourry Wine.—This wine, sold by E. Fougera and Co., is said to contain 12 per 
cent alcohol and 1% er. iodin to the fluid ounce in combination with tannin. . Ex- 
amination in the A. M. A. Chemical Laboratory showed that its action would be that 
of ordinary iodid and that the non-production of iodism is due to the small amount 
of iodin it contains. Claims are mede which are prone to lead to its use both by the 
profession and the public in conditions in which effective medication is called for. 
The Council on Pharmacy and Chemistry refused recognition to Nourry Wine. 
(Jour. A. M. A., Dec. 12, 1914, p. 2150.) 


Warner’s Safe Remedy.—‘‘Warner’s Safe Remedy for the Kidneys and Liver 
and Bright’s Disease” is reported by the A. M. A. Chemical Laboratory to contain 
alcohol, by volume, 14 40 per cent, glycerine, by weight, 7.72 per cent, potassium 
nitrate 1.75 per cent and vegetable extractives. This preparation consists essen- 
tially of alcohol and potassium nitrate. Alcohol is contraindicated in inflammatory 
diseases of the kidneys and potassium nitrate is a kidney irritant. Sufferers from 
kidney diseases who take Warner’s Safe Remedy will shorten their lives. (Jour. 
A. M. A., Dec. 19, 1914, p. 2246.)) 


Cypridol Capsules.—Cypridol capsules, sold by E. Fougera and Co., New York, 
are stated to contain mercuric iodide dissolved in oil. The Council on Pharmacy and 
Chemistry refused recognition to Cypridol capsules because they were sold under 
unwarranted therapeutic claims and because they were marketed in a way to ap- 
peal to the public. If the capsules are once prescribed the directions on the bottle 
and the full instructions for the treatment of syphilis which accompanies the bottle 
is likely to lead the patient to attempt to treat his malady on his own accord and 
thus probably forfeit his chances of a cure. Physicians who want to use a solution 
of mercuric iodide in oil, should have their pharmacist prepare it for them. (Jour 
A. M. A., Dec. 19, 1914, p. 2247.) 


Intestinal Antiseptic W-A.—The Abbott Alkaloidal Co. advertises Intestinal 
Antiseptic W-A as “* .. . A scientifically blended and physiologically adjusted mix- 
ture, of the pure sulphocarbolates of calcium, sodium and zinc; grs. 5, with bismuth 
subsalicylate, gr. % and aromatics.”’ The Council on Pharmacy and Chemistry re- 
fused recognition to this proprietary because the formula does not indicate the pro- 
portionate amounts of the several sulphocarbolates. because the name is therapeu- 
tically suggestive and en invitation for the use of the preparation by the public and 
because exaggerated therapeutic claims are made for it. The claims which are made 
are most extreme; they contrast sharply with the low esteem in which the phenol- 
sulphonates (sulphocarbolates) are generally held. It does not appear that the 
claims have been substantiated by proper evidence. (Jour. A. M. A., Dec. 19, 1914, 
p. 2247.) 


Keller’s Tuberculin Test Plate.—This appears to be an attempt to exploit the 
Moro tuberculin ointment. The test does not discriminate between active and latent 
tuberculosis. As most adult persons have experienced tubercular infection at some 
time in life, a large majority of persons will respond positively to the test. (Jour. 
A. M. A., Dec. 19, 1914, p. 2250.) 














FEVER, ITS THERMOTAXIS AND METABOLISM. 


By Isaac Ott, A. M., M. D., Professor Physiology Medico Chirurgical College, 
Philadelphia; Member of American Physiological Society; Ex-President American 
Neurological Association. Cloth, 166 peges; price $1.50 net. Paul B. Hoeber, Med- 
ical Publisher, 67-69 East 59th Street, New York. 

This little volume is the condensation of a series of lectures delivered by Pro- 
fessor Ott at the Medico Chirurigical College. It is stated that the-studies on which 
the lectures are based is the result of forty-five years study as a general practitioner 
and physiologist. 

The “Why” of fever has long been one of the perplexing phenomena to phy- 
sicians and physiologists and many theories have been advanced and given credence 
for a time, then relegated in favor of something seemingly more plausable. Ott at- 
tempts to give us a glimpse of these past theories, the cause of their relegation, as 
well as the conflict of opinion on the subject now existing. The book is worthy of 
close study by those interested. 


NEW BOOKS | 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1915. 

President—Dr. John Riley, Oklahoma City. 

Vice FPresidents— Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; Dr. 
Edward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association: Dr. Walter E. Wright, Tulsa, 1914-1915. 
Dr Walter Penquite, Chickasha, 1915-1916. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. 
M. Workman, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis 
Lamb, Clinton. 

3. Harmon. Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. 
S. P. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKenzie, 


5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. 
Maupin, Waurika. 

7. Osage, Pawnee, Creek, Okfuska, Okmulgee and Tulsa; Councilor, Dr. Walter E. 
Wright, Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. 
Williams, Wellston 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. 
Slover, Sulphur. 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Deleware; Councilor, Dr. 
R. L. Mitchell, Vinita; District Society, J. V. Athey, Secretary, Bartlesville. 

ll. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. 
Nesbitt, Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 8S. Willour, 
McAlester 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, 
Durant. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa. 
Pediatrics—Dr. M. A. Warhurst, Sylvian. 
Eye, Far, Nose and Throat—Dr. LD. D. McHenry, Oklahoma City. 
General Medicine—Dr. C. W. Fisk, Kingfisher. 


Legislative Committee—Dr. John W. Duke, Guthrie; Dr. J. M. Byrum, Shawnee, Okla.; 
Dr. W. T. Salmon, Oklahoma City. 


Necrology Committee—Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma City; 
Dr. H. C. Childs, Purcell. 

Committee on the Study of Cancer—Dr. LeRoy Long, McAlester; Dr. Gayfree Ellison, 
Norman; Dr. J. H. White, Muskogee. 

Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, King- 
fisher; Dr. John C. Johnston, Lawton. 

Committee on Study of Veneral Diseases—Dr. Curtis Day, Oklahoma City; Dr. R. EB 
Edwards, Oklahoma City; Dr. W. A. Cook, Tulsa. 

Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Oklahoma 
City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Dr. F. B. Fite, Muskogee. 

Vice President—Dr. EB. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, Alva; W. 
LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, Chickasha. 

Reciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Ken- 
tucky, Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia and New 
Jersey 

Next Meeting—Oklahoma City, April 13-14-15, 1915. 

Address all communications to the Secretary--—Dr. J. W. Duke, Guthrie. 














Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 
Suite 707 State National Bank Building Oklahoma City, Okla. 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 
202-206 Barnes Building Muskogee, Oklahoma 


DR. D. D. MCHENRY 


Practice Limited To Disease Of 
Eye, Ear, Nose and Thoat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


REMOVAL NOTICE. 


Doctor C. J. Fishman 
Announces the removal! of his office to 835 American National Bank Building 
Oklahoma City. 


Telephones: 
Work limited to Office—Walnut 315 
Consultation and Diagnosis Home—Walnut 440% 
CALLS 


PHONE: WALNUT 2626 
LOCAL AND LONG DISTANCE PROMPTLY ANSWERED 


NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET a 
CLUB HOUSE FOR OKLAHOMA TCITY 


GRADUATE NURSES OKLAHOMA 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 
402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 
DR. JOHN W. DUKE 
Nervous and Mental Diseases. 
Sanitarium 310 North Broad Guthrie, Oklahoma 


Established 190€ 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physicians’ office. 21 doses each in 
sterile syringe ready for use. Complete treatment $50. Address phone or 
telegraph calls to— 
DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 208% W. Main Street 

















Phone 315 Office Hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 
Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 
432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma 


WALTER E. WRIGHT, M. D. 


Internal Medicine and Clinical Diagnosis 
Tulsa, Oklahoma. 


DR. W. T. SALMON 
Eye, Ear, Nose and Throat 


Room 418, State National Bank Bldg. Oklahoma City 


10-14 
DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 


DR. W. J. WALLACE 
Practice Limited to Genito-Urinary Diseases 
202-3-4-5 American National Bank Building Oklahoma City, Okla. 


10-14 











The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 
diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 




















QUIBB 


STANDS FOR HIGHEST QUALITY 


For fullest information concerning Chemical, Pharmaceutical and Biological 


Products, and Tablets,—address E. R. Squibb & Sons, New York. 





A. J. HODGSON, M.D., Physician-in-Chief 
W. E. NICELY, M.D., House Physician 


STILL ROCK SPA 


100 Room Hospital 
Exclusively for the Treatment of 


DIABETES and 
BRIGHT’S DISEASE 


Send for Descriptive Booklet 
Addres: STILL ROCK SPA Waukesha, Wis. 











Use Tree Tanglefoot 


against Gypsy, Brown-tail and Tussock For Tree Surgery 

Caterpillars, Canker Worms, Climbing Tree Tanglefoot is superior to anything on 
Cut W orms and Ants. Tt is also effective the market —it is the best application after 
against any crawling insects attacking pruning or trimming. It will water-proof the 
fruit, shade or ornamental trees. crotch of a tree or a cavity or wound in a tree, 


Band T About T Weeks when nothing else will do it. 
n rees t ee 
Before the mena Hated and Sold by All First-Class Seed Dealers 





Get Best Results 1-Ib. cans 30c; $-Ib. cans 85c; 10-Ib. cans $2.65; 
; 20-Ib. cans $4.80, and 25-Ib. wooden pails $5.95. 
en care wen westengene, Caves Write today for illustrated booklet on Leaf- 


makes about 10 lineal feet of band. One applica- 
tion stays sticky 3 months and longer—outlasting 
10 to 20 times any other substance. Remains 

effective rain or > « ty Won't soften—won’t run THE 0. &W. THUM COMPANY 
or melt, yet always elastic, expanding with 119 Straight Ave. Grand Rapids, Mich. 
growth of tree. No mixing, simply open can Manufacturers of Tangiefoot Fly 

and use. Will not injure trees. Paper and Tree Tanglefoot (38) 


eating Insects. Mailed free. 
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PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for adminis- 
tration at the physician's office. Sent immediately with full directions, on 
receipt of telegram. Financial arrangements can be made later. Price, 
$50.00. See Note. 

DEPENDABLE WASSERMANN and other complement fixation tests, made with stand- 
ardized reagents, proper controls, and correct technic. Price, $6.00. Syringes 
for collection of blood on application. 

GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 
20 Cc. C. in ampouls, $5.00 (culture tubes sent on application), Urinalysis, 
Sputum examinations, and Widal tests, $3.00. Guinea-pig innoculations for 
diagnosis of tuberculosis, including keeping and autopsy, $15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solu- 
tions, of correct titre when sent. 

NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub- 
agents for a virus of eastern manufacturer, but supply you with fresh virus 
manufactured by ourselves under U. 8S. Government License No. 49. Phone 
or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Home Phone—West 1087 Genera! Laboratory—640 Minnesota Ave. 
Bell Phone—West 685 Pasteur Laboratory—707 Parallel Ave. 














SERVICE, QUALITY AND PRICE 


And a determination to give everg doctor a square deal has made it 
possible for us to offer the medical profession extraordinary value in 
office equipment. This business was started in a coal shed 19 years ago. 
Today our plant covers acres. Con- 
tinued success is only made possible 
by satisfied customers and honest 
dealings. The slogan, SERVICE, 
QUALITY AND PRICE and our 
guarantee that in every instance 
money will be refunded if not satis- 
fied, places us in a position to be 
of great service to the medical 
profession. 








We manufacture or import every- 
thing that the physician needs for his 
ofhce or the largest equipment for the 
modern hospita! 


Asanexample of our equipment 
and prices see illustration and specifica- 
tions of the BETZ FOUR ee E ALL- 
STEEL OFFICE EQUIPMEN 


It will pay pou to send for our general catalogue. 


FRANK S. BETZ CO. The es tre tea re fn a a he 


enamel, hand rubbed and oven baked 


nsetru- 
ment Tabi h ing Outfit - 
HAMMOND, ‘ INDIANA =—Sijestatic besinn Baniaaes Waan vat wh 8G 80 
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THE MUSKOGEE HOSPITAL 


is leased from the City by THe Puy- 
SICIANS’ AND SurGeoNns’ Hospirat 
AssocIATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 

The Hospital is open to ALL REPU- 
TABLE PHYSICIANS. 

Tue BuILpInc is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated in 
beautiful and spacious grounds, a part 
of Muskogee’s municipal park system. 

A TRAINING ScHooL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
Applications for admission to the school will be kept on file, and considered in the 
order of their receipt as vacancies occur. Further information and application 
blanks may be obtained from the Superintendent. 

We desire to thank the profession for their liberal patronage during the past year. The very 
material endorsement the Hospital has received at their hands has enabled us to add many valuable 


features to the equipment and to greatly increase the efficiency of the institution. We hope to 
attain a still greater usefulness during the coming year. 


Your PERSONAL INSPECTION of the premises is cordially invited. 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 7-1915 








MUSKOGEE HOSPITAL 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 











WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 





sane Asylum at San Antenic Antonio Asylum Asylum 

































Physicians Prescribe Food 


DEFINITE THERAPEUTIC EEFECT 


The intelligent physician recognizes the nutritive Value of 


Jor 





Observe These Qualities 








U 








The CHEMICAL ANALYSIS 
Convincing Evidence With 
Every Physician 

Per Cent. 

Moisture ....... 3.59 
Proteins .......... 19.19 
Fats... : 17.89 
Fiber (cellulose). 5.17 
Carboydrates.... 50.78 
ABR «00002 c000000, SB 
Total ..... . ++» 100,00 














Full size package, prepaid, mailed 
to physicians free upon request. 


UNCLE SAM BREAKFAST FOOD CO. 


OMANMA, NEBRASKA 


un 
o fy n flax-seed. Aside from the direct lax- 





NUTRITIOUS CONTENTS Carbohy- 


rates 
and proteins. The full quota of these 
nutritious elements is retained in 
making this food. The combination 
forms a ration convenient for the 
physician to crder and nutritious for 
the patient to eat. 


LAXATIVE QUALITY bs fat con- 


tuent — 








ative value of this principle, it assists 
in exciting the flow of bile from the 
liver and gall-bladder so necessary in 
promoting healthy peristaltic action. 


DIGESTIBILITY rest elements of 


nourishing 
value enter into this product. The 
processes employed in their prepara- 
tion parallel to a degree the functions 
of the human digestive organs and 
produce a food ready for complete 
digestion. 


PALATABILITY !ts rich flavor re- 


sembles that of 
rich brown toast, not the slightest suggestion of 
oil. The select ground celery and pure salt which 
it contains add to the appetizing effect. It comes 
prepared ready to serve, 


(Mav 4 











Uncle Sam Breakfast Food is 
a wholesome Health Food for all 
members of the family. 






Sold by grocers in 15 and 25 
cent packages. 











ASK FOR HORLICK’'S HORLICK § The Original 


MALTED MILK 
The Delightful Food-Drink for All Ages 


The convenience and ease of preparation of 
Horlick’s Malted Milk, its well-balanced com- 
position, freedom from bacterial taint and 
perfect digestibility, commend it highly as a 
safe and most efficient way in which milk can 
be given to infants, invalids or convalescents. 





The profession recognizes its many ad- 
vantages and prescribes it largely in all 
conditions where a safe, palatable, and 
easily digested food is indicated. 





A 
Prepared by Dissolving in Water Only 
NOCOOKING OR MILK REQUIRED 
SOLE MANUPACTURERS The name “HORLICK’S” insures 
HoRuick's MALTED MILK CO- Originality - Quality - Service 


RACINE, WIS., U. S. A. 
nA Beran: seven Goan. ENGLAND. 


avoiw imitations _—_—-AORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 


























The Storm Binder and Abdominal Supporter 


PATENTED 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 





Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only 
within twenty-four hours. 
KATHERINE L. STORM, M. D 1641 DIAMOND STREET 
’ ’ ° ° PHILADELPHIA 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 


1208 WYANDOTTE STREET. KANSAS CITY, MO. 
Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of ‘Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Viagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 


























The Chronic Case Problem 


The necessity for Institutional treatment 
in cases of Pulmonary Tuberculosis, In- 
ebriety and Mental Disorders has long 
been recognized. 


Many other chronic diseases likewise require the special 
attention possible in a well-ordered medical establishment. 


Among the maladies to which Institutional Treatment is 
especially applicable may be mentioned the following: 
Diabetes, Obesity and other disorders requiring special 
metabolism studies and individual dietaries. 


Neurasthenia, Hysteria, Nephritis and other similar 
cases which demand thorough diagnosis, careful treatment 
and special dietetic management. 


Intestinal Toxemia, the mother of most chronic ail- 
ments, in which a change of intestinal flora, through radical 
change of diet and other special means, is essential. 


In all cases requiring the use of special diagnostic methods, 
close medical supervision, metabolism studies, scientifically 
regulated diet and carefully graduated exercise, the Battle 
Creek Sanitarium system of treatment is of highest value. 


Nearly two thousand physicians and five thousand members of physicians’ 
families have availed themselves of the health opportunities offered here. 


More than ten thousand invalids have sought and found relief through institu- 
tional treatment at Battle Creek through the advice of their family physician. 


A copy of ““The Battle Creek Sanitarium System’’ will be mailed free to 
any physician, on request. 


The Battle Creek Sanitarium, Box 198, Battle Creek, Mich. 








tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds. 














TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital! Training School. 


TULSA - - - - : : - - OKLA. 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 

In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS, 





























$5 WASSERMANN TEST 


made with several antigens. We test for native 
antisheep anboceptor and anticomplementary 
qualities. Noguchi or Hecht Weinberg con- 
trols if desired. 


$5 AUTOGENOUS VACCINE 


with the exciting organism isolated and identi- 
fied. Put up in ampules or 20 c. c. container. 


$5 LANGE’S COLLOIDAL GOLD TEST 


of the spinal fluid differentiates between pyo- 
genic tubercular, syphilitic infection and general 
paresis. 


$5 GONORRHOEA DIAGNOSIS 


by complement fixation test. We use as antigen 
a mixture of twenty cultures from both male 
and female which contains the several strains. 


$5 Diagnosis of Pathological Tissue 
$5 Abderhalden Test 


Sterile containers, with complete instructions, 
free on application. 


National Pathological Laboratory 


Mallers Bldg., 5 S. Wabash Ave., CHICAGO, ILLINOIS 












































Prescriptions and Case Records 


USE THE 


L. C. SMITH & BROS. TYPEWRITER 


4] Our regular correspondence 
machine handles filing cards, 
bottle labels and prescription 
blanks. { No other like it for 
physicians’ use. {J Ask about 
our label platen. 


L. C. SMITH & BROS. 
TYPEWRITER Co. 


116 NORTH THIRD S&T., MUSKOGEE, OKLA. 








SOUTHERN SIERRAS SANATORIUM 
2 2,300 Feet Elevation | sare eee 
BANNING, CALIFORNIA | Suneatows 


A Unique Climate for the Treatment of 


TUBERCULOSIS 














Rate Twenty Dollars per week. No extras. 90 miles from 
Los Angeles. Noted physicians of Los Angeles are astonished at 
our success in seemingly hopeless cases. 

L. M. RYAN, M. D., Medical Director. 
CHAS. DREYER, Superintendent. 











LOCATIONS 


THREE GOOD COUNTRY locations in 
Southwest Oklahoma, good paying people. Nice, 
level roads. Address 

DR. FOWLER BORDER, 
Mangum, Oklahoma. 


FOR SALE. - Surgical instruments. For in- 
formation address Winnie Denney, administratrix 
estate of Dr. Z. C. Denney, 724 Insurance Bldg., 
Oklahoma City, Oklahoma. 





Mineral Wells. Texas 
AN AMERICAN SPA 


Invites investigation by the profession 
as a resort, offering a variety of Elimina- 
tive Natural Mineral Waters and modern 
facilities for physical recreation and 
mental relaxation. 

Analytic Content of the waters from 
the different Wells show from 98 to 365 
grains of the combined Sulphates of So- 
dium and Magnesium, per U. 8S. gallon 
together with the Carbonates and Bicar- 
bonates of Sodium, Calcium and Mag- 
nesium and the Chlorides of Potassium 
and Sodium in varying amounts 

Physiologic Action—ranging from the 
freely diuretic and mildly laxative to the 
strongly purgative Population 6,000, ele- 
vation 1,200 feet, paved streets, modern 
sanitation. Good Hotels and Baths Six 
elegant drinking pavilions with an ag- 
gregate floor space of 100,000 square feet 


The Commercial Club, 
Mineral Wells, Texas 


GOOD LOCATION 


for Doctor; 10 miles to nearest com- 
petition. Small stock of drugs and build- 
ing for sale. Cash or terms. 

DR. B. J. DAVIS, Humphreys, Okia. 








THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS, PETTEY & WALLACE’S | FOR THE 
SANITARIUM TREATMENT OF 


Aa dairmwetbbeer a MEMPHIS, TENN. cohol and Drug fiddletions 
se abe: hh eels Nervous and Mental Diseases 


A quiet, home-like, private, high- 
instituti Li d. Strictly 
ethical. Complet i t. New 
building. Best accommodations. 
Resident physician and trained 








nurses 
Drug patients treated by Dr. 
Wttey'e, ecteiaa method under his 











Exclusively 
for Nervous 
and Mental 
Disea ses, 
Drug and 
Alcohol ad- 
dictions. 
Strietly 
Ethical. 
Treatment 
modern and 
svc | e ntifie, 
inclu ding 
Hydro-ther- 
apy, Blec- 
tro-therapy, 
massag é, 
etc. Well 
equipped 
pathological 
la b oratory 
and treat- 
ment room, 
Four mod- 
ern 

ings 

two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 
galelries, all giving ample provision for proper classification, and for the rest cure 
treatment. Rooms may be had ensuite or with private bath. All buildings sup- 
plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. . 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters Cold 
storage plant Private dairy farm and garden in country Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, 
play-grounds, green house, garden, etc. Two blocks from street cars, ten minutes 
to city, twenty minutes to all depots, two blocks from Brackenridge Park, cover- 
ing 200 acres with beautiful walks, drives and shades. Near Mahncke Park and 
New Country Club. New Army Post Grounds just across the street south with 
officers’ residences set back about one-fourth mile distant, giving a beautiful ex- 
posure with breeze and view unobstructed in all directions. Location and locality 
ideal for health, rest and recuperation. 


a, H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D.. Resident Physician. 
J. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave., San Antento, Texas. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City. 
For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 

















A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 





Drug Habit and Inebriety 





Situated on a 20-acre tract adjoining the new City Park of 100 
acres. New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Railway 
passes within one block of the Sanitarium. Management strictly 
ethical. SEND FOR BOOKLET. 


TELEPHONES: WEST i9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 














